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EXECUTIVE SUMMARY

As part of the Doctor of Marital and Family Therapy degree, program
development, administration, evaluation, and funding are core aspects of study. This
particular degree provides the educational experiences which prepare professionals to
work in a variety of settings, and contribute to the establishment, growth, and success of
many types of mental health organizations.
The purpose of this doctoral project is to show how grant procurement and
implementation is used in order to build, expand, and maintain the efficacy of an
outpatient practice. Crossroads Therapeutic Services, EEC is my private practice which
was established in October of 2009. This has been a goal of mine for many years, and a
primary purpose for becoming a licensed marriage and family therapist. This private
practice has already established itself in providing services to specific populations, and
with particular presenting problems. Also, it has obtained funding through private pay
clients, insurance reimbursement, and a grant funded by a government organization. This
project will continue to expand Crossroads Therapeutic Services, EEC ability to reach out
to another treatment population, and expend its funding source by responding to the REP
#DHS90551 (DCFS) Sex Abuse Treatment.
To accomplish the purpose of expansion, this project sought to increase practice
capacity by determining the next steps of program growth. Finding a suitable grant
application, successfully securing the grant award and finalized contract, and developing
the implementation plan and processes for delivering services within the context of the
grant.
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Grant writing provides unique funding opportunities where mental health services
may be delivered to identified populations who may not otherwise have access to
therapeutic care. The ability to identify and locate grant opportunities, understand grant
requirements, and provide a response that fits with the funding source’s mission and
vision, requires experience and skill. It is through seeking this type of funding that will
allow for the focus of this project to come to fruition. This grant will allow for the growth
and extension of services delivered through Crossroads Therapeutic Services, LLC.
I used the skills necessary to conduct a literature review exploring the effects of
child sexual abuse. This was necessary in order to ensure that this treatment population
fits with the treatment capacity for the practice. The literature review shows how children
who have experienced sexual abuse are negatively impacted, and how they need
therapeutic assistance in order to work through the emotional and psychological injuries
incurred through the trauma of the abuse.
An overview of the RFP itself is presented, which establishes the critical aspects
necessary to develop an accurate response.
Grant writing concepts and principles are explored, both in general, and in
relation to this specific RFP.
The selected empirically supported treatment approach titled Trauma-Focused
Cognitive Behavioral Therapy is selected as the treatment modality of choice. This
approach has empirical evidence, as well as takes the family into consideration.
A plan to manage the grant is provided. This section includes contractor
responsibilities, reporting procedures, adherence to grant expectations, and managing
referral sources.

xm

Actually delivering services to clients lies at the core of grant acquisition for the
mental health arena. Ensuring compliance with proposed services is crucial in order to
maintain funding throughout the stated term of the award, as well as sustain credibility
with funders for additional services.
This particular grant allows for registered interns as well as students who are
enrolled in a program, and taking practicum, to provide services. As part of the doctoral
project, and in alignment with the focus of the DMFT degree, adding staff to my private
practice requires that attention be given to administration of staff.
Finally, the project outlines the evaluation plan, which ensures adherence to grant
requirements, treatment protocol, and how the outcomes of the evaluation are fed back
into how the program manages the grant award.
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Chapter 1
Introduction

Establishing and building a successful private practice is no small endeavor.
Especially in today’s economy, it is more important to vary and expand targeted client
populations, as well as funding sources. In addition to private pay, and insurance
reimbursement, the ability to locate and identify grant opportunities, accurately identify
grant requirements, and provide a suitable response is critical for those who carry the
DMFT title within the context of private practices.
The grant opportunity titled REP #DHS90551 (DCFS) Sex Abuse Treatment is
offered by the Utah Department of Child and Family Services to outsource mental health
treatment for children and adolescents to receive mental health services through
outpatient organizations.
Unfortunately, there is a need for these types of services within the identified
geographic area offered through the grant. This grant provides financial reimbursement to
organizations who can deliver evidenced based treatment to child victims of sexual
abuse, sexually reactive children, familial juvenile sex offenders, and their families.
It would be a privilege to obtain a contract through this grant so that Crossroads
Therapeutic Services, EEC can provide evidenced based outpatient mental health services
to children who have experienced sexual abuse and are in need of quality mental health
therapy.
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Purposes of the Project
The purposes of this project are organized to collaboratively create success in
building the identified private practice. These aspects, when combined, will allow for
successful demonstration of how the DMFT provides the expertise necessary to
thoughtfully and effectively obtain and manage an additional funding opportunity. The
primary areas of focus are as follows.
1. Establish the need to grow the identified private practice.
2. Expand mental health services to a new treatment population.
3. Add an additional funding source to the private practice.
4. Make use of a case study design in order to exemplify the DMFT core

competencies through a grant opportunity.
5. Apply for and obtain the grant titled RFP #DHS90551 (DCFS) Sex Abuse
Treatment.
6. Create the necessary program components which will allow for the delivery of
services at Crossroads Therapeutic Services, EEC.
7. Identify an empirically supported treatment approach, which is in agreement with

the grantor, and establish the training requirements prior to delivering services to
clients.
8. Develop an ongoing evaluation plan for ensuring a continuation of compliance
throughout the contract timeframe.
Successful completion of the project will culminate in accomplishing the stated
purposes. The final outcome will include the doctoral project itself, the completed grant
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submission and award, the organization necessary to deliver services, and evaluation
plan.
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Chapter 2
Crossroads Therapeutic Services, LLC

This private practice was established in October of 2009. During this time, it was
anticipated that this would be a part time endeavor. Eventually, this would become a full
time commitment, as the practice grows into a multi location organization, where many
therapists could provide services to clients located in a variety of different counties. The
practice would eventually serve a variety of clientele, address a wide range of presenting
problems, and provide practicum and intern experiences for therapists to learn how to
deliver services within the context of an outpatient setting.

Establishing the Organization
In order to create the practice, it needed to be organized according to state and
federal laws regarding to the establishment of businesses. I already knew I was an
excellent therapist, however, this was not going to be sufficient in order to successfully
build a thriving business (Grodzki, 2000). I knew I needed to educate myself, and reach
out to those who could assist me in creating a successful organization. Although it was
initially created as a solo practice, it was organized as a Limited Liability Company in
order to manage the anticipated growth in the future. I made use of an accountant who
specialized in small businesses to create the articles of organization, and register my
business with the state and federal government agencies.
I was issued a Federal Tax ID number, and documentation from the State of Utah
that my business was registered and official. I then set out to find a business location.
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This was a difficult decision making process, and required taking into
consideration a variety of factors. I used the suggestions included in a book titled
Essentials of Private Practice by Holly A. Hunt. She provided a variety of
recommendations. The most significant aspect of the location I chose was based on her
recommendation of accessibility. Ensuring that it had easy access to freeway, public
transportation, and a familiar area of town to local clients and referral sources will
eliminate obstacles for people attending and returning to treatment (Hunt, 2005). As
soon as I told clients or referral sources that my practice was located “just off I-15 and
10600 South” they expressed that they knew right where that was, and that it was
convenient for them.
After I secured the business location, I obtained a South Jordan city business
license. Once I obtained these documents, I was able to secure my office, furnish it, and
begin seeing clients.

Mission, Vision, and Value Statements
When originally organized, a mission, vision, and values statement were
developed in order to provide a solid foundation for the budding organization.
A mission statement will capture what the organization sets out to accomplish.
The following mission statement was originally created for the private practice:
Crossroads Therapeutic Services, EEC is a high quality outpatient mental health
organization which provides a variety of treatment options to its clientele. Through
established theories, and empirically based treatment models, therapists are able to assess
and intervene in ways which produce positive, healing, and measurable treatment
outcomes. Residents and referral sources of the Salt Lake and Utah Counties will know
5

and trust the organization as a provider of choice when individual, relational, and group
therapy is necessary.
A vision statement allows the organization to cast forward to the point where the
organization is experiencing its full potential. This allows the organization to continually
be reminded of its direction as it develops.
The vision of Crossroads Therapeutic Services, LLC is to be the mental health
provider of choice when individuals, couples, and families are suffering from mental
disorders and are in need of therapy. It will provide a safe, supportive, and effective
environment for clients to do the work necessary to deal with and resolve their presenting
problems.
Clarifying the values of an organization allow for decision making to remain
grounded within principles, instead of reacting to challenges. The following values will
guide the organization as it grows.
Integrity, professionalism, compassion, challenge, insight, genuineness, hope,
determination, patience, and benevolence.
Marketing
It was necessary to market the practice in order to obtain referrals. I initially
began with already known sources. My first two clients were previous clients, who
needed to continue therapy services. I also obtained a couple of clients through word of
mouth. While this was a good start, it was not enough to maintain the stability of the
practice.
I was then able to create a quality website to advertise my practice. This has
proven effective, as I receive at least three or four referrals per month from my website.
6

Many have complemented the professionalism of the site, and have provided the
information and confidence that clients and referral sources need in order to reach out for
services.
At this point, I shifted my thinking regarding marketing. I realized that I needed to
focus in on two different areas. By targeting the specific types of clients I wanted to work
with, and those who could refer these types of clients to my practice was essential to
narrowing my marketing focus, and increase its effectiveness (Stout & Grand, 2005).
Creating marketing materials assisted in expanding referral opportunities.
Through the development of business cards, letterhead, and custom envelopes allowed
for a professional presentation as these items were used in correspondence with clients
and referral sources.
By establishing an online profile on the therapist directory on both Psychology
Today and on AAMFT’s Therapist Locator, many more people have been able to locate
my services, particularly when they search for specific presenting problems, or relational
types of interventions.
Finally, I created a pamphlet identifying the specialty in treating pornography
addiction, and have directly marketed at the Utah Coalition Against Pornography, as well
as direct marketing to religious leaders.
The more I advertised myself as a specialist, the more referrals I obtained. As I
continued to grow my practice, I continued to move from a generalist to a specialist
(Kolt, 1999). Many clients seeking my services would make comments during our initial
conversation regarding advertised specialties in my marketing materials.
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Grant Funding
Crossroads Therapeutic Services, LLC has already obtained funding through the
grant titled RFP #DB 10068 Short Term Mental Health for TANF Customers. This
opportunity has significantly improved the efficacy of the private practice, and has
allowed for a degree of growth for the organization. It has also increased my grant
writing abilities, and allowed me to approach this grant with increased experience and
confidence.

Managed Care
Although business increased through these efforts, I realized it was time to
become a network provider with insurance companies. By including managed care, my
practice could continue to grow, and improve the generation of revenue, and fill in
available appointment slots. I have been able to successfully join Regence Blue Cross /
Blue Shield of Utah, MHNet (Altius), and TirWest, which is the military insurance plan.
Being listed as a network provider has been successful in obtaining more clients, as well
as requiring that I setup and learn how to submit electronic billing, and receive electronic
reimbursement for rendered mental health services.

Using the RFP to Promote Growth
While Crossroads Therapeutic Services, LLC has demonstrated success in its
origination and growth during a difficult economic time, it will need to continue to grow
in order to maintain the course of success, and realize its full potential.
For the duration of the doctoral project, the grant titled RFP #DHS90551 (DCFS)
Sex Abuse Treatment will be used in order to describe how growth will continue within
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Crossroads Therapeutic Services, LLC. While the details provided will focus on the
grant, the project will stay true to its identified purpose. The included level of detail
allows for the specific demonstration of how this individual funding opportunity will
promote the type of expansion and program development within the organization to
happen.

9

Chapter 3
Case Study Method

A case study approach was selected for this doctoral project. In selecting this
research method, it is critical to identify the strengths and limitations of the approach
(Yin, 2009). The strength of this approach for this doctoral project is that specific details
of the RFP allows a high degree of detail related to the application of the RFP to the
overall goal of the project. Because the focus is a single grant, the case study lends itself
to documenting the joint relationship between expanding the capacity of the practice and
meeting the accountability requirements of the funder in order to procure the contract
from the Department of Child and Family Services. The limitation with this method is
that it will not contain statistical significance regarding the application of the same
process within other organizations.
According to Gerring, using a case study method is includes a natural advantage
due to the exploratory nature of the approach (Gerring, 2007). Using a case study method
will allow for an exploration of how the grant was obtained, and develop an
implementation plan as the contract is finalized, and referrals are received. The case
study method allows the grant itself to support the primary focus of the project, which is
building and expanding the practice. The case study method facilitates the personalization
and individualization of growing the practice, and elevating it to the next level of
operation.
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Grant Selection
The particular grant titled RFP #DHS90551 - (DCFS) Sex Abuse Treatment was
selected for this doctoral project because it supports the purpose of the project in growing
the practice. The topic of child sexual abuse fits with the already established expertise of
treating sexual addictions, as well as people who have experienced trauma resulting in
Post Traumatic Stress Disorder.
The RFP #DHS90551 — (DCFS) Sex Abuse Treatment grant provides the
opportunity to demonstrate grant proposal organization and writing skills. There are a
variety of aspects of the grant which demand that grant writers demonstrate that they
have the ability to respond to requirements of the grantor. These conditions led to the
decision to select the specific grant, which mandates that Crossroads Therapeutic
Services, LLC manages service planning, funding, program evaluation, administration,
and reporting, which all lend themselves to growth within the organization.
I realized that the submitted response must convey an understanding of the
presenting problem of child sexual abuse. Because the grant requires that the provider
deliver therapy services to child survivors of sexual abuse, the response needed to
demonstrate that myself, and any hired therapists, has the training, ability, and skill to
accomplish this.
This grant fits well with marriage and family therapy, as well as my therapeutic
perspective, because services need to be delivered within the context of the family. Also,
the therapist will need to think and intervene systemically, working with a variety of life
domains within the client’s life.
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Being able to deliver an empirically based treatment model was a requirement to
receive the grant contract. The Department of Child and Family Services made it
explicitly clear that only those responses which identified empirically based treatment
models would be considered for the award.
Finally, there needed to be a connection between the private practice, providers,
and my passion for therapy. According to Virginia Satir, in her book titled Conjoint
Family Therapy, the first sentence states that “Family therapists deal with family pain.”
(Satir, 1964, p.l). I was introduced to this sentence during my first year in my masters
program, and has guided me in my work since then. This grant allows for me to connect
with Satir’s words, and I view the opportunity to work with children of sexual abuse as a
privilege. This is sacred work.

Responding to the RFP
Before actually crafting the response to the RFP, I needed to cognitively prepare
in order to ensure success. A variety of factors needed to be taken into consideration
before grant writing could even begin. The following list outlines specific criteria which,
when prepared appropriately, would lead to my success in obtaining the grant award.
1.

The literature review needed to inform me regarding the identified population
who would be in need of therapy services.

2. The grant would need to be managed throughout the entire contract award
period.
3. The private practice must expand from a sole provider to including
employees, with at least one who could deliver therapy in Spanish.
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4. Collection of data which will direct the continued implementation of services
as the program is approved and receives referrals.
5. Reporting to DCFS regarding client assessment, progress, termination, and
billing for rendered services.
6. Selecting and training staff in an empirically supported model of intervention
to treat survivors of sexual abuse.
7. Meet all business related requirements, such as business licensing, insurance
coverage, and providing location and contact information.
Creating the response to the RFP was thrilling and challenging. It was necessary
that sound grant writing techniques were implemented, as well as ensuring the
personality of the private practice came through. Being able to submit an accurate,
complete, correctly formatted, and professional response was necessary in order to
convince the funding representatives to trust the organization.
The grant requirements were very specific. Not only were each sections to have
exact information, there were also expectations of length, formatting, and compliance
with their instructions.
Submissions were to be delivered by a specific due date, which was June 30, 2011
at 3:00pm MST.

Award Process
The instructions indicate that the initial notification of award would come through
email, no sooner than 30 days after the date of submission. After this, any further
requirements not included in the initial submission will be requested from the offeror.
After all requirements are met, the final signed contract will be distributed, indicating an
13

agreement between the Department of Human Services / Department of Child and Family
Services and the offeror’s organization.
The final signed contract for services is included in Appendix C.
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Chapter 4
Review of Literature

This literature review explores the topic of child sexual abuse in order to allow
Crossroads Therapeutic Services, LLC to become familiar with this topic, and understand
what the research says concerning the vulnerability, negative impact, and treatment needs
of this population.
According to Ebsco Host, there are over 3000 professional journal articles
published in the last 10 years based on the search terms “sexual” and “abuse.” When
adding the term “child” to the search criteria, there are over 1600 articles, indicating that
over half of all articles published regarding sexual abuse deal with children.
Sexual abuse results in a variety of undesirable consequences for the victim,
especially when the victim is a child. Wilson (2009) breaks up the negative effects into
two main categories, namely, psychiatric and somatic manifestations. Psychiatric are
divided into three areas, labeled as behavioral, conditions, and emotional. Somatic effects
are also divided into three areas, labeled as pain, conditions, and systemic disorders.
Taking these categories into consideration assists in the understanding of how pervasive
and impactful incidences of sexual abuse can have upon multiple domains of a child’s
life.
In the report titled Child Maltreatment 2009, which is published by the U.S.
Department of Health and Human Services, 65,964 individual reports of sexual abuse
were documented throughout the U.S. Nine and one half percent of all reported
maltreatment fell under the category of sexual abuse. This statistic is informative in
comparing sexual abuse with other forms of child maltreatment.
15

Child sexual abuse is a problem worthy of attention, especially since it deals with
a vulnerable population. The impact of sexual abuse upon children can produce traumatic
effects, impacting a variety of life domains of the victim (Brown, Brack, & Mullis, 2008).
A critical study considering the individual and contextual impact of sexual abuse
upon children was conducted in order to compare those who have experienced sexual
abuse, and those who have not. The results of this study demonstrated that children who
had experienced sexual abuse displayed “greater internalizing and externalizing
behavioral difficulties as well as more sexualized behaviors relative to same-aged non
abused peers” (Hebert, Tremblay, Parent, Daignault, & Piche, 2006).
Once a child victim of sexual abuse meets with a therapist, they need to feel
safety within the therapeutic context which will allow them to process the trauma.
Depending on the client, the decision to process the abuse event, and the experienced
resulting outcomes, differ from client to client. However, it is critical for the therapist to
attend to the client in the moment, be willing to remain present even through distressing
disclosure, and prevent sending messages to the client which minimizes the clients
permission to explore their trauma (Jones & Morris, 2007).
Part of the process of therapeutically working with child victims of sexual abuse
is interviewing them about the abuse experience, as well as the resulting impact of the
trauma. According to Sjoberg (2009), the clinician needs to be experienced, sensitive, and
aware of the impact the interviewer has on the client. Cheung & Boutte-Queen (2010)
also indicate that despite multidisciplinary interviewing approaches, the interviewer
should use a standardized approach to interviewing child victims of sexual abuse so that
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the client has the opportunity to provide responses free of psychological burdens from the
interviewing process.
The symptoms of PTSD in children and adolescents can significantly impact their
lives in negative ways. They can present with helplessness, disorganized behavior,
repetitive behaviors, reenacting the traumatic event(s), nightmares or night terrors,
avoiding situations related to the trauma, and somatic complaints (Dyregrov & Yule,
2006). Any one of these symptoms can distract from a child’s life. Experiencing
multiple symptoms at any given time can be debilitating, and interrupt daily functioning.
When considering treatment of those who have gone through traumatic
experiences, it is necessary to consider the implications of actually delivering therapeutic
services to those suffering from PTSD symptoms. In the journal titled Child Abuse
Review, an article explores how cognitive behavioral therapy interventions impact
children who have gone through sexual abuse. They discover that the children who
experienced sexual abuse experience positive treatment outcomes when they received
cognitive behavioral therapy where methods included confronting and processing the
trauma were implemented (Ross & O’Carroll, 2004). While confronting the trauma
experience may be considered by some as re-victimization, the intervention is done
within the framework of a theory, as well as within the context of a therapeutic
relationship.
The particular program titled Trauma-Focused Cognitive Behavioral Therapy has
been researched regarding its effectiveness in treating children and adolescents who have
experienced sexual abuse. One such study examined the effectiveness of treatment by
both the developers of the model, as well as other therapists. The outcome of this study
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suggest that the treatment was effective not only during the delivery of therapy, but also
continued decrease of symptoms, and increased coping abilities after treatment (Feather
& Ronan, 2009). Another study examined twenty one different treatment approaches
designed to assist children and adolescents through traumatic events. TF-CBT was one
of the methods included in the set of clinical approaches. The outcomes of this study
suggest that TF-CBT meets their criteria for a well established treatment model, as well
as qualifying as a Type 1 study, meaning that this approach has received the most
rigorous scientific inquiry (Silverman et al. 2008).
Trauma-Focused Cognitive Behavioral Therapy has also been tested by using
randomized controlled treatment trials. These studies have indicated that TF-CBT
improves PTSD symptoms, as well as emotional and behavioral complications resulting
from sexual trauma (Cohen & Mannarino, 2008). These types of studies allow for
increased scientific study, and further the empirical evidence of the approach. They
make use of larger sample sizes, and implement a control and treatment populations for
comparison purposes.
Pilot studies and individual case studies have been implemented with TF-CBT.
These approaches provide detailed information with smaller sample sizes in how the
treatment impacts clients. One case study considered the ability to adhere to the TF-CBT
treatment protocol, while introducing flexibility to customize treatment to the individual
client needs. They discovered that treatment was effective in resolving the PTSD
symptoms, while at the same time, customizing TF-CBT to the particular clients needs
(Kerig, Sink, Cuellar, Vanderzee, & Elfstrom, 2010). Another study took into
consideration a small sample size of four children. This study made use of a multiple
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baseline design, where the researchers were interested in exploring controlling effects of
treatment where PTSD symptoms were addressed using TF-CBT to increase the clients
ability to cope with the aftermath of sexual trauma. Their results indicate that the PTSD
symptoms decreased during treatment, and continued to decrease even after a 12 month
follow up (Feather & Ronan, 2006). These studies contribute to the effectiveness and
efficacy of TF-CBT and its treatment of children and adolescents when PTSD symptoms
are present as a result of sexual trauma.
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Chapter 5
Request for Proposal

The actual RFP #DHS90551 (DCFS) Sex Abuse Treatment can be located under
Appendix A. This section will review the main criteria for the proposal.
In order to successfully provide a response to the RFP, I needed to be able to
provide assessment and intervention services to the following populations:
•

Non-Custody child victims of sexual abuse

•

Sexually reactive children

•

Familial juvenile (under 18 years of age) sex offenders

•

The families of any of the above / parent(s) / guardian(s)
The first page of the response needed to be a signed original of the Request for

Proposal DHS Data Sheet. This document requires contact information for the company
and its authorized representative. The Data Sheet should be followed by a table of
contents, and then a two page executive summary.
Attachments such as the Conflict of Interest, W-9, Insurance Requirements, proof
of E-Verify registration, and copies of license such as a Utah DOPE Professional
License, and registered Business License are required to demonstrate qualifications to
participate in this RFP.
I was required to provide a statement indicating that the organization is able to
provide services in Spanish. I also needed to identify my business location, as well as
who will provide independent audits and financial reporting.
Finally, I was required to submit a complete response, with one original and three
identical signed copies to the identified address no later than June 30, 2011.
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Reviewing the RFP
The RFP #DHS90551 is a 26 page document inviting potential contractors to
provide outpatient therapy to referrals from the Department of Child and Family
Services. This document provides all the required instructions necessary to produce a
successful response.
The RFP contains four primary sections, along with two attachments. These
sections will be summarized in order to highlight what is required in order to respond to
the RFP.
The first section defines the purpose of the RFP. This section also outlines the
type of services which their clients are in need of.
The second section provides general information regarding the RFP. This section
informs the grant writer in regards to submission requirements, as well as how to meet
the minimum expectation of obtaining and fulfilling a contract.
The third section describes basic services requirements and expectations for those
organizations and providers who are awarded a contract, and receive referrals for service.
It also outlines requirements for documentation and reporting for clinical services and
billing.
The fourth section specifies how the RFP response should be formatted. The
instructions are very specific. This is to determine if the organization has the ability to
meet the demands of providing services to their clients, and remain compliant with the
documentation and reporting requirements throughout the life of the award.
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Chapter 6
Writing the Grant

Grant writing allows for the acquisition of funding in order to provide services to
populations who may not have the ability to receive services in other ways. It also allows
for organizations to provide services beyond their current limitations. The use of grant
writing can assist Crossroads Therapeutic Services, LLC to grow and expand, as well as
access additional resources in order to assist it to not only survive, but thrive.

Locating the Grant Opportunity
The RFP #DHS90551 (DCFS) Sex Abuse Treatment was located on BidSync,
which is an online resource for electronic bidding and procurement of government bids,
RFP’s and contracts. Crossroads Therapeutic Services, LLC has a current free account
with BidSync, allowing it to access local grant opportunities.
BidSync allows for two primary types of accounts. The first is a free account,
which allows the organization to register and gain access to a limited amount of funding
opportunities. BidSync also offers a paid for service titled BidSync Links Plus, which
allows organizations to select from a variety of subscription options including military,
government, and state / local listings.
BidSync features search options which allow users to narrow criteria for specific
types of available RFP’s and contracts. This RFP was located by searching with the terms
sex, abuse, and treatment.
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Once the RFP was identified, the documents associated with the RFP were
accessed. This particular RFP included only two documents, namely the DHS90551 Data
Sheet, and the DFIS90551 Sex Abuse Treatment PIC.

Understanding the Funding Source’s Interests
An essential aspect of the grant procurement process is understanding the interests
of the agency and stakeholders who are providing the funding. Without this
understanding, the grant writer will not effectively match the written grant submission to
the purpose, mission, and intent of the funding organization.
The interest of DHS / DCFS is alluded to within the RFP, however, the grant
writer must invest effort into more fully understanding their interests. While the grant
writer can carefully comb the document to extrapolate inferences as to their interests, it is
also possible to further research the organization by using their website, requesting
documentation, researching previously funded projects through the same organization,
and collaborating with others who have worked with the organization in the past.
Once the grant writer understands the funding organizations interests, they can
then determine if the applicant organization’s interests match in a way which will
produce a collaborative relationship. This will also allow the grant writer to frame the
response in such a manner which demonstrates a match in perspective, interest, mission
and vision.
I was able to identify from the Utah Department of Human Services website
http://www.dhs.utah.gov/aboutus outcomes.htm what their interests were. This allowed
me to identify where the interests of the Department of Human Services and Crossroads
Therapeutic Services, LLC overlap. I included these identified areas in the RFP response.
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Crafting the Response
It was immediately determined that there was a definite fit between the
Department of Child and Family Services, and Crossroads Therapeutic Services, LLC
regarding the interest of providing therapy to child sex abuse cases. Once this was
established, the basic requirements of the RFP were explored and considered. This
included eligibility requirements, submission deadlines, length of the contract period,
contract terms and conditions, service requirements and expectations, and contractor
qualifications. All of the documented features within these sections could be met by the
private practice.
One of the essential aspects to successfully writing a grant is to “understand how
to read and follow the instructions” (Reif-Lehrer, 2005, p. 6). This was necessary before
the grant writing process even commenced.
The grant response was initiated by setting up the document according to the
format and content requirements. This RFP required very specific formatting and content
requirements. This aspect of the response was critical to demonstrate full adherence,
since the proposal would be evaluated on the basis of overall compliance with specific
directions and expectations. The funding organization must be assured that if a contract is
awarded, the provider can follow the specific instructions for how services are to be
delivered, as well as compliance with documentation, reporting, and billing requirements.
Being able to create the RFP response is a core skill of the DMFT degree. The
entire response has been included in Appendix B. This is a significant aspect of the
DMFT project, as it demonstrates how the response was crafted to not only meet the
minimum requirements, but also represents Crossroads Therapeutic Services, LLC.

24

RFP Score Sheet
Within the appendix of the RFP there is a score sheet which outlines what a
successful submission will look like. It contains evaluation criteria for treatment
modalities, the delivery of treatment, and experience of the provider in providing services
to clients suffering from previous sexual abuse.
The score sheet contains a rating scale from 0 to 5. The lowest score indicates
“failure, no response.” The highest score indicates “superior.” The reviewers have the
ability to not only to rate each category, but also include comments defining the rating.
The RFP requires that all successful submissions earn a score of at least a three in
each section of the score sheet.

Submitting the Response
Once the response was finalized according to the instructions of the RFP, it was
prepared for submission. The original, plus three hard copies, were all signed in ink,
sealed, and hand delivered to Julie Fisher, DBS Purchasing Agent on June 30th at 9:47am.
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Chapter 7
Evidence Based Treatment Approach

The grant requirements state that “The Contractor shall ensure they provide an
evidence based program. The program and techniques shall be based on research showing
significant improvement in client outcomes.” The decision as to which theory and
treatment approach to use needed special consideration and examination.
At first, a variety of approaches were explored. Since the author is already
capable of implementing a variety of approaches, these were initially taken into
consideration.
Experiential Family Therapy could effectively create a safe and therapeutic
environment for clients who have suffered sexual trauma. The focus on “in the moment”
interventions would assist clients to connect with the traumatic experience, and
restructure the fracturing emotional reaction to a more whole, healing emotional
integration. Unfortunately, there is not sufficient empirical evidence to use this approach
for the grant.
Next, the Cognitive Behavioral approach was considered. While there is
substantial empirical evidence for this approach, it would not necessarily address the
issue of sexual trauma. Nor does it provide enough relational perspective to work with
the children referred for services, and their parents.
Emotionally Focused Therapy was taken into consideration. This approach is
designed to address the emotional impact of trauma events, and has empirical evidence to
support its efficacy. Unfortunately, this approach has been implement more with adults
than with children. The complexity of the model and its interventions may prove
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ineffective when working with children who are still developing the capacity to identify,
express, and reciprocate emotional experience.
Functional Family Therapy was also considered as the treatment approach of
choice. This model has been established through research to be an effective model of
intervention for at risk adolescents and their families. This treatment approach is used by
a variety of programs. Its reliance upon systems theory sets it apart, and makes it
desirable to MFT’s and other professionals who value systemic thinking and
interventions. This approach places less emphasis on sexual trauma, and more emphasis
on delinquent youth. The interventions are not specifically designed to work through
sexual trauma. Also, this approach primarily focuses on adolescents, and would not
necessarily include younger children and their developmental needs when it comes to
participation in therapy.
Sandra Stith has developed a treatment protocol to address domestic violence
within relationships. This approach also includes research outcome data. Flowever, this
approach is primarily focused around couples, and includes a variety of domestic
violence situations, rather than narrowing down its attention to sexual trauma.
The type of approach necessary to best meet the needs of the clientele which will
receive therapy through this grant will need specific attention to their presenting
problems, and capacities to engage in a therapeutic process. A therapeutic approach
which specifically addresses sexual trauma in children and adolescents is necessary. It
should also include the parent(s) and family members, in order to take into consideration
systemic aspects of the client’s life. The approach needs to have a combination of
educative, emotional regulating, crisis management, in-session processing, restructuring
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or reframing of the trauma experience and effects, and developmentally appropriate
interventions.
Trauma-Focused Cognitive Behavioral Therapy was selected as the method of
choice for this grant. This approach contains empirical evidence in its effectiveness in
treating children and their parents when sexual abuse occurs. TF-CBT is specifically
designed in order to treat children, adolescents, and their parents when sexual trauma has
occurred. TF-CBT requires that therapists join with the client, and process the trauma in a
variety of ways in nearly every session. The strength of this approach is that it provides a
specific and structured approach which guides the clinician through a therapeutic process,
while also allowing the freedom and flexibility for the therapist to show their own
personality, and incorporate concepts from other theories of therapy. I was able to
ascertain after the submission of the RFP response that this empirically supported
approach is used internally by DCFS in order to deliver services to their child clients who
are discovered to have gone through sexual abuse.

Trauma-Focused Cognitive Behavioral Therapy
The approach titled Trauma-Focused Cognitive Behavioral Therapy was selected
to not only meet, but exceeded the RFP requirements. Based on the identified population
of children who have experienced sexual abuse, TF-CBT contains specific treatment
components which are designed to treat the resulting symptoms which accompany such
unfortunate situations. TF-CBT allows for an organized structure which begins with
assessment and psychoeducation, and results in a decrease or elimination of PTSD
symptoms. The model also lends itself to examining a variety of possible outcomes from
sexual abuse. Instead of only considering PTSD aspects, the model also assets clients to
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alter cognitive processes, improve relational functioning, re-story the trauma event(s),
and how to sit with the effects of the trauma, which increases the clients ability to move
forward beyond the trauma.
Trauma-Focused Cognitive Behavioral Therapy was created with the intent of
treating children and adolescents suffering from sexual abuse and trauma (Child Sexual
Abuse Task Force, 2004). Because of this, the components of the treatment program are
specifically designed to take into consideration how best to produce outcomes which will
improve the clients ability to manage their life despite the injury of the abuse.
TF-CBT has been developed by Judith A. Cohen, MD, Anthony P. Mannarion,
PhD, and Esther Deblinger, PhD. Their combined efforts have focused on creating an
empirically supported treatment approach for traumatized children, childhood traumatic
grief, and children who have experienced sexual abuse.

TF-CBT Assessment
TF-CBT requires that therapists use a variety of perspectives in order to complete
an assessment. The therapist is recommended to actually take a trauma history, even if
the incident(s) have already been reported. Instruments such as the Traumatic Events
Screening Inventory - Child Version are recommended in order to facilitate a more
complete understanding of the experienced trauma.
Clinicians must also be able to identify post traumatic stress disorder, as victims
of sexual abuse typically experience distinct and outstanding symptoms of PTSD.
As the clinician navigates the assessment, they can use the acronym “CRAFTS”
in order to explore potential problem domains. The following section, taken from the
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book titled Treating Trauma and Traumatic Grief in Children and Adolescents by Cohen,
Mannarino, & Delblinger (2006), guides the clinician through the assessment process.
•

Cognitive problems: Maladaptive patterns of thinking about self, others, and
situations, including distortions or inaccurate thoughts (e.g. self-blame for
traumatic events) and unhelpful thoughts (e.g. dwelling on the worst possibilities)

•

Relationship problems: Difficulties getting along with peers, poor problem
solving or social skills, hypersensitivity in interpersonal interactions, maladaptive
strategies for making friends, impaired interpersonal trust

•

Affective problems: Sadness, anxiety, fear, anger, poor ability to tolerate or
regulate negative affective states, inability to self-soothe

•

Family problems: Parenting skill deficits, poor parent-child communication,
disturbances in parent-child bonding, disruption in family function/relationships
due to familial abuse or violence

•

Traumatic behavior problems: Avoidance of trauma reminders; trauma-related,
sexualized, aggressive, or oppositional behaviors; unsafe behaviors

•

Somatic problems: Sleep difficulties, physiological hyperarousal and
hypervigilance toward possible trauma cues, physical tension, somatic symptoms
(headaches, stomachaches, etc.)

Role of the TF-CBT Therapist
Just as with many treatment programs and modalities, TF-CBT relies on the
therapist having the ability to create safe, genuine therapeutic relationships with clients.
Because the child client has experienced trauma, and the parents are also traumatized by
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the event, the therapist is usually the first opportunity the child has in order to begin to
rebuild a trusting, genuine, and safe relationship.
Although TF-CBT presents the treatment program in a particular order, it is not
necessary for the therapist to deliver treatment according to this order. Each case is
different, and will demand variance in the treatment plan, as well as the course of
intervention. Because of this, clinicians needs to rely upon their experience, clinical
judgment, and skill to ensure individual attention throughout the course of treatment.
The TF-CBT therapist should meet the minimum qualifications required to work
with children who have experienced sexual abuse. The following qualifications are
recommended:
Received education and training in child development.
Experience assessing a variety of mental health disorders.
Previous clinical supervision for individual and family therapy.
Previous clinical experience delivering a variety of approaches based on differing
presenting problems.
Have access to supervisors or consultants trained in TF-CBT.
10 hour web based TF-CBT training which results in a certificate is highly
recommended.
1-3 day face to face training with approved TF-CBT trainers is recommended but
not required.
Advanced training, consisting of individual consultation with approved TF-CBT
trainers are recommended, but not required.
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Trauma Focused Components

The following components comprise the treatment protocol for delivering services
to children and adolescents who have suffered from sexual abuse. Each section contains
specific ideas, concepts, and interventions designed to assist the client process the
abusive event(s), manage PTSD and other debilitating symptoms, adjust cognitive,
emotional, and relational impact, and enhance future safety and development.
1. Psychoeducation
2. Parenting Skills
3. Relaxation
4. Affective Expression and Modulation
5. Cognitive coping and Processing I: The cognitive Triangle
6. Trauma narrative
7. Cognitive coping and Processing II: Processing the Traumatic Experience
8. In Vivo Mastery of Trauma Reminders
9. Conjoint Child-Parent Sessions
10. Enhancing Future Safety and Development
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Chapter 8
Notice of Award

Prior to receiving a contract, each agency needs to receive a notice of award. This
indicates DHS / DCF S’s desire to include the organization within the grant, and contract
services to be provided by the organization. The initial award will be indicated through
an email, while the final notice of award will include signed original copies of the
contract.

Official Response
I received the initial notice of award on 8/24/2011. The response was received via
email. It provided infonnation designating that the Department of Human Services,
Bureau of Contract Management reviewed the RFP response submission, and has
approved the award recommendation. On 12/6/2011 I received the finalized, signed copy
of the contract. A copy of the first and signature pages are included in Appendix C.
Further Requirements
Once the initial notice of award was received, further instructions required
submitting evidence of appropriate insurance coverage. Specific wording which added
the Department of Child and Family Services as an additional insured, along with specific
language designating that the contractors actions are responsible for their own actions as
related to delivering therapy to referrals within the context of the grant.
The contractor was required to provide evidence of both professional coverage, as
well as general liability. This is to ensure that the contractor maintains the appropriate
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insurance coverage in order to provide therapy services to clients within their care as a
result of DCFS referrals.

Continuing Instructions
Once the insurance requirements are submitted and received by the Department of
Human Services / Department of Child and Family Services contract representative, the
contractor receives an official contract. The contractor must sign and date the contract,
and return the document to the contract representative. Once received, the DHS / DCFS
contract department will issue a final letter of award. Once received, the contractor is
eligible to receive client referrals.
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Chapter 9
Management of the Awarded Grant

With all of the hard work obtaining the grant contract, it is important to ensure
that the grant is managed properly over the entire duration of the award. Also, being able
to provide attention to all areas of the grant as services are delivered will improve the
clients chances of receiving the kind of treatment they need, which will increase the
outcome of their therapeutic work.

Compliance with Grant Expectations
During the formulation of the grant response, the author was required to submit
additional commitments to comply with a variety of expectations. The funding
organization was interested in ensuring that the provider organizations are able to hold
themselves accountable to deliver the promised services according to the RFP
requirements.
The Department of Workforce Services was interested in having contracted
organizations demonstrate compliance with the aspects of the grant that they believe are
crucial to their clients success in treatment. Following through with commitments made
in the grant submission are critical in order to maintain the contract.
The evaluation plan outlines specific ways in which therapists will comply with
service delivery and reporting requirements. Being able to show DHS / DCFS
representatives that Crossroads Therapeutic Services, LLC and its therapists who render
services to their clients are in full compliance with grant expectations will ensure a
continuation of the contract throughout the entire duration of the contract.
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Establishing Connection with Referrals
Once the assigned representatives begin making referrals for the grant, I will need
to establish and maintain professional relationships. This will allow for a continuation of
referrals, and improve my ability to serve the identified population through the grant.
The representatives who manage referrals will be mental health professionals
within the Department of Child and Family Services. As such, they are aware of what
professional interpersonal relationships should look like. They are also aware that the
way you treat them is most likely reflective of how you will interact with their referred
clients.
Referral representatives are interested in finding providers who can meet their
needs. They would like to know that you are reliable, personal with their clients, manage
a variety of communication methods well, and consistently comply with grant
expectations. The reputation you create with each referral representative is critical for a
steady continuation of referrals. Being able to accurately pinpoint the referral
representatives expectations, without over or under-promising, will ensure that they view
the therapists actions as reliable, consistent, appropriate, and professional. They typically
discuss the performance of providers within their organization, and one failure which
goes unresolved with a single referral representative may negatively impact your
organizations ability to obtain referrals from other providers.

Scheduling and Following Through with the First Appointment
Once the referral is made to the provider, it is critical that the provider
communicate to the referral source that the referral information has been received, and is
willing to work with the referral to establish the first session. Although the grant
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instructions indicate that it is the clients responsibility to contact the assigned provider,
each therapist will be expected to make contact with the referred client within three
business days of the received referral. The methods of communication are based on the
provided contact information included in the referral documentation.
The assigned therapist will make a special effort in working with the referred
client to attend the first session. This can be challenging and anxiety provoking decision
for clients. Special care should be taken by the provider to make this process as
welcoming and supportive as possible. Normalizing the anxiety regarding the first session
can increase the potential of the client attending the initial session.

Timely Documentation and Reporting
The awarded grant requires that the provider submit reporting as they provide
services to referred clients. This includes assessments, treatment plans, updates related to
client progress, treatment plan reviews, and termination summaries.
Each referred client must receive an assessment, indicating the clients mental
health condition upon intake. This needs to be completed within ten days of the referral
date.
The provider must develop an individualized treatment plan within fourteen days
following the initial assessment. The treatment plan needs to be made available to the
referring DHS / DCFS representative in order to indicate the diagnosis, treatment goals,
objectives, and interventions, as well as the anticipated duration of treatment.
The provider will submit a monthly progress updates for each client who is
currently receiving treatment. These updates need to address how the client is progressing
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towards accomplishing the outlined goals and objectives originally contained within the
treatment plan.
Finally, the therapist needs to complete a termination summary for each client
within fourteen days of the final session. This document also needs to be submitted to the
DHS / DCFS case manager within fourteen days of the final session.

Financial Record Keeping, Billing and Reporting
Providers are required to keep current and accurate financial records. The RFP
identified the recommendation that providers should use accounting services in order to
ensure proper financial management of service reimbursement.
The billing for services rendered must be submitted within twenty days of the last
day of the month where services were provided. This will ensure that the billing stays
current. Each type of service needs to be itemized (e.g. assessment, individual, and group
therapy). The contractor should use Form 1032 in order to submit requests for payment.
Record Keeping Requirements
The grant requires that each provider maintain an individual and confidential file
for all clients referred through DHS / DCFS. Each clinical file must include the
following documentation:
•

DHS / DCFS Referral Form

•

A copy of the client’s treatment plan

•

Signed and dated clinical progress notes

•

Documentation of reason for any scheduling delays and / or client “no-show”

38

•

Documentation of any new child abuse / neglect referrals to DHS / DCFS,
including the date referred and the name of the DHS / DCFS worker
receiving the report

•

A copy of the treatment review

•

A copy of the termination summary
Ensuring that the documentation is correctly managed and maintained within the

client file is critical for compliance with the grant, as well as providing ethical mental
health services to clients.

Termination Summary
In order to successfully complete treatment with a client, the clinician needs to
create a termination summary. This documentation needs to include the exact termination
date, the progress in relation to the treatment objectives, recommendations for further
treatment or areas of concern, and a summary of the effectiveness of the program as it
pertains to client progress.

39

Chapter 10
Delivering Services to Clients

Being able to meet with each individual and their family members referred to my
practice, and provide therapeutic services embodies the passion behind the entire process.
It is a privilege to be able to work with those who are suffering from previous sexual
trauma, and who risk processing the negative effects of these experiences in therapy.
Each therapist who provides treatment must remain aware of this perspective, as well as
manage all other requirements associated to delivering treatment.

Determination of Who Should Attend Therapy
Each referral received will already include paperwork from the referring
representative. This documentation will include preliminary intake information, initial
evaluation and treatment recommendations to be used by the selected provider. This
information should indicate recommendations for who should attend therapy.
The clinician should recommend to the client who should attend the first session.
Typically, I will invite the identified patient, as well as the parent(s) or legal guardian(s).
When children enter a new environment, especially when they have presenting problems
such as post traumatic stress disorder, anxiety disorder, or a mood disorder, it is
beneficial for them to experience the new environment along with familiar, trusted
relationships.

Intake Paperwork
Before clients enter the first session, they must complete the intake paperwork.
These documents collect demographic information, outline informed consent for
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treatment, as well as contain the confidentiality agreement. The typical fee agreement is
removed for clients referred through the grant, as the cost of services are not the
responsibility of the client when referred through the grant.

Initial Session
The initial session requires a specific structure in order to effectively serve the
client, as well as the requirements of the grant. When done correctly, the initial session
will obtain client information and signatures, establish the therapeutic relationship,
ascertain the presenting problem(s), explain the conditions of the grant, and set the
foundation of the clinical work which needs to occur.
The therapist must be aware of many factors when managing the initial session.
They must understand not only DCFS’s expectations for therapy, but also the referring
representative’s desires regarding clinical attention towards the client. The clinician must
work within the context of Trauma Focused CBT, and implement this theory from the
beginning of the initial session.

Assessment
Each referred client will receive a thorough assessment by a therapist at
Crossroads Therapeutic Services, LLC. The assessment will be comprised of
expectations from the RFP, instructions from TF-CBT, and expectations within the
organization.
The RFP requires that contracted organizations manage the assessment process
according to their instructions. The following conditions are outlined within the RFP.
•

Identifying client information
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Chief complaint (in the client’s words)
Description of the presenting problem
Social history
Legal / criminal history and current legal / criminal status
Previous treatment history
Family psychiatric history
Drug and alcohol use
Initial formulation and diagnostic impression utilizing DSM IV (Diagnostic and
Statistical Manual of Mental Disorders — Fourth Edition) coding and criteria
A Summary and recommendations for treatment
A mental status report, which includes assessment of general appearance and
behavior, content and organization of thought, mood and affect, intellect and
orientation
Date, signature and title of person(s) preparing the initial assessment report, and
Amount of time spent on initial assessment and write-up.
This assessment outline provided within the RFP documentation will guide the
therapist in conducting the assessment. All information requested by the assessment
outline will need to be gathered by the therapist during the first session. The assessment
information acquired by the therapist must be documented, and provided to DHS / DCFS
as per the reporting instructions included in the RFP.

Treatment Plan
In order to organize and frame the intervention strategies with referred clients, the
therapist must create a treatment plan in accordance with the RFP requirements, Trauma42

Focused Cognitive Behavioral Therapy model, and expectations of Crossroads
Therapeutic Services, LLC.
The RFP requires that the treatment plan is individualized for each client. DCFS
wants to ensure that every client receives the exact treatment needed, based on their
presenting problem(s), and that each method of intervention is custom tailored to their
client. The treatment plan must also include treatment goals which are specific,
measurable, and time limited. The methods of intervention must also be included. The
clinician must provide their credentials, as well as their signature in order for the
treatment plan to be complete.
Trauma-Focused Cognitive Behavioral Therapy requires that the therapist develop
a treatment plan which is in compliance with the model, as well as the progression of
trauma-focused treatment components.
Crossroads Therapeutic Services, LLC uses the treatment plan template contained
in the electronic documentation software called BestNotes. The overall structure contains
the following criteria:
Demographic Information
DSM IV-TR Multiaxial Diagnosis
Primary Presenting Problems
Strengths / Challenges Assessment
Treatment Goals
Treatment Objectives
TF-CBT Interventions
Client and Therapist Signatures

43

Adherence to Treatment Protocol
Once the assessment is completed, and the treatment plan is established, and the
therapeutic relationship initiated, the therapist must adhere to the established treatment
direction. This is required by the contract, Trauma-Focused Cognitive Behavioral
Therapy, and by Crossroads Therapeutic Services, LLC. Only then will the clients
progress and outcomes have the opportunity to come to fruition.
The TF-CBT online and live training will provide the information and instruction
necessary for therapists to understand and have the required resources to comply with the
treatment protocol. One significant tool which will be required by all therapists to
complete for each client is the TF-CBT Brief Practice Checklist. This can be found in
Appendix E. This checklist outlines significant therapeutic tasks associated with the
treatment process. It is organized so that the therapist can track which treatment
component they are focusing on with the corresponding session number and session date.
Trauma-Focused Treatment Components
At the heart of the TF-CBT model is the progression of treatment through major
treatment components. This framework assists the therapist delivering treatment to ensure
that all aspects of the program are delivered to the client. Each component is necessary,
and is placed in order so that the client develops awareness, skills, and processes which
will prepare them for future components. The following list outlines the trauma-focused
treatment components:
Component 1: Psychoeducation
Component 2: Parenting Skills
Component 3: Relaxation
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Component 4: Affective Expression and Modulation
Component 5: Cognitive Coping and Processing I: The Cognitive Triangle
Component 6: Trauma Narrative
Component 7: Cognitive Coping and Processing II: Processing the Traumatic
Experience
Component 8: In Vivo mastery
Component 9: Conjoint Child-Parent Sessions
Component 10: Enhancing Future Safety

Tracking Client Change
As therapy progresses, it is necessary to maintain awareness of client progress.
Only by doing so can the therapist make decisions which will produce desired outcomes
of resolving presenting problem(s).
The therapist must be mindful of multiple areas concerning client change. The
factors with which they must pay attention to consist of the following; the therapeutic
relationship, decrease of symptoms related to the presenting problem(s), advancing
through the stages of TF-CBT, progress and completion of treatment plan goals and
objectives, pre and post assessment instrument outcomes, client / therapists impression of
sufficient change, and implementation of new coping mechanisms which contribute to
long term resiliency.
In order to maintain forward movement in therapy, and remain in tune with the
change process, the therapist must maintain an active therapeutic relationship. By doing
so, the therapist has a connection with, and insight into the change process for the client.
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Also, if the therapeutic relationship needs to be adjusted or improved, the client can
actively participate in this process to produce a collaborative experience.
As treatment advances, the symptoms relating to the presenting problem(s) should
decrease. This needs to be identified by both the client report, and the therapists
observation of the clients presentation in session. Typically, as initial symptoms are
alleviated, the client will move to identifying less severe presenting problems. This is
good information, and treatment plan goals and objectives need to be updated in order to
reflect the progress.
The therapist needs to rely upon the TF-CBT process in order to guide the
progression of treatment. TF-CBT has a specific structure to support the therapist in
guiding the client through the change process. Whenever the therapist needs clarity,
direction, or inspiration, they should refer to the TF-CBT treatment protocol in order to
reconnect with the current phase of treatment, and prepare the client for progressing to
the upcoming phase.
As the treatment plan goals and objectives are realized, the therapist must
document, highlight, and update these aspects of the treatment plan. Accomplishing the
existing goals and objectives indicates progress, as well as triggers the revision of these
goals and objectives in order to continue the therapeutic interventions moving forward
towards termination.
In order to track client progress within TF-CBT, the assessment instrument titled
UCLA PTSD Index for DSM IV will be used. This will assist the therapist in using data
to make decisions about treatment decision making. As this instrument indicates a shift
from distressed to non-distressed scores, the clinician can make informed decisions
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regarding the therapeutic process. They may also use the outcome scores of this
instrument to support the decision to move to termination when appropriate.
In addition to quantitative data, the therapist and the client need to be in tune with
therapeutic process. This requires clinical experience and intuition from the therapist.
Also, the clinician needs to know how to elicit the identification of change from the
client, and highlight these aspects when they occur. The therapist and client should both
work together in order to identify, judge, and acknowledge change in the treatment
process.
Although decreasing or eliminating presenting problems are desirable in
treatment, there needs to be new ways of coping or managing life in order for change to
be long term. As the client implements new thoughts, perspectives, behaviors, emotional
regulation mechanisms, and relationship dynamics, they become more resilient to
maintaining the changes and forward movement experienced throughout the therapeutic
work.

Identifiers for Termination
Just as indicators justify initiating therapy, so to must identifiable aspects of a
clients life indicate their readiness to terminate therapy. The therapist must have the
ability to realize when sufficient treatment goals and objectives have been met, and the
client is able to continue life in healthy ways as a result of working through a therapeutic
process.
The therapist must be able to document that the presenting problems have been
successfully addressed and resolved in order to make the decision to move to termination.
The grant allows for up to six months of treatment. This should typically provide enough
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time to meet the goals and objectives outlined in the treatment plan. The treatment
summary must reflect that the symptoms initially presented were not only treated, but that
the client has new ways of coping with emotional distress, and have reframed their
trauma from a victim to a survivor perspective.
The TF-CBT Brief Practice Checklist needs to be completely covered and filled
out by the therapist prior to termination. This will ensure that the entire treatment
protocol has been implement with the client, and that each treatment component can be
tracked to each session number and date.
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Chapter 11
Administration of Staff

Being able to hire and manage staff is a growth opportunity for Crossroads
Therapeutic Services, LLC that is made available through this grant opportunity. While I
am not new to managing staff and providing supervision, there are aspects of including
other therapists within my practice that I do not have previous experience with.

Hiring Staff
According to the RFP, hired therapists may be used in order to provide therapy to
referred clients. Their level of qualification can range from a student who is enrolled in a
practicum course within a masters program in mental health, to a licensed mental health
professional.
The grant requires that each approved provider is enrolled with E-verify in order
to ensure potential employees are eligible to work in the United States. Documentation
which provides evidence that Crossroads Therapeutic Services is enrolled with E-Verify
is included in the REP submission.
Crossroads Therapeutic Services, LLC has already identified a masters level MET
student who is already trained in TF-CBT and is enrolled in a practicum course. This
person also speaks Spanish, which is a requirement listed in the RFP.
Typically, student interns are interested in working ten hours per week at a
practicum site. This equates to a case load of approximately seven clients. With this
maximum case load size, they will deliver seven hours of face to face therapy, one hour
of supervision, and two hours of client documentation per week. As soon as a hired
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therapist reaches a case load of five clients, the organization will need to hire the next
therapist.

Staff Training
All staff must receive training in TF-CBT before delivering therapy to clients
referred through this grant. The initial training will take place online. Although there is
no official certification for delivering TF-CBT, the online training will be used as an
initial requirement in order to deliver services to referred clients. This training is worth
10 continuing education units if the training is completed in its entirety. The outcome of
the training results in a certificate of completion which acknowledges that the participant
has completed the entire online course.
Once the staff has gone through the E-Verify, background check, and TF-CBT
online training, they will need to receive instruction regarding documentation and
reporting according to the grant requirements.
The hired therapist will need to learn how to ensure that the intake paperwork is
completed correctly. They will then need to complete assessment documentation. After
the initial session, and within fourteen days of the assessment, they will need to create the
individualized treatment plan. The therapist will be responsible for completing case notes
in a timely manner. They will also need to perform monthly treatment plan updates, and
submit billing information for services rendered to the Crossroads Therapeutic Services,
LLC billing coordinator.
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Supervision of Staff
Students who are enrolled in a MFT masters program, and who are currently
taking a practicum course need to receive weekly supervision in order to deliver services
to clients referred within the grant. Also, licensed Associate MFT’s will also need to
receive weekly supervision if they are delivering therapy to clients within this grant.
As a state approved MFT supervisor, I will personally provide the required
supervision. This will allow me to not only oversee that the therapy provided is compliant
with grant expectations, but also that there is adherence to the TF-CBT model of
intervention.

Compliance with Treatment Protocol
In order to ensure that therapeutic services are delivered according to TF-CBT,
treatment protocol will be implemented for all clinical staff. This is necessary for
consistency of services among different therapists. Also, adherence to the treatment
protocol allows for the organization to remain in compliance with the grant requirements.
Each therapist will report their compliance with the treatment protocol through two
avenues. First, they will demonstrate compliance with the model through a variety of
methods of supervision. This will include live supervision, video review, and case note
review. Second, each therapist will use the TF-CBT Brief Practice Checklist in order to
demonstrate compliance with the treatment protocol on a session by session basis. This
instrument is designed to track the therapists implementation of the TF-CBT treatment
components throughout the course of 20 therapy sessions.
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Facilitating Staffs Connection with Grant Objectives
Staff will represent Crossroads Therapeutic Services, LLC as a contracted
organization with DCFS. They also represent DCFS as a contracted provider to its
referred clients. The more the hired therapists understand the grant objectives, the better
they can represent these in the therapy they provide to clients.
Each therapist will be required to review the RFP documentation, as well as the
submitted response by Crossroads Therapeutic Services, LLC. This will increase the
therapists ability to understand the conditions of the grant, as well as the commitments
made by the organization through the submission.
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Chapter 12
Evaluation

An essential aspect of the DMFT degree is program evaluation. Ensuring that
Crossroads Therapeutic Services, LLC implements an evaluation program in association
with RFP #DHS90551 is critical to maintain successful participation with the grant and
its requirements. The evaluation needs to create feedback information which can be used
in a holistic manner in order to guide and direct the implementation of the project (Chen,
2005).

Purposes of Evaluation
No matter how an organization uses evaluation, the purposes are primarily useful
when the evaluation outcome is applied to the services delivered by the organization.
Thus, the practice of evaluation serves the ability for the organization to acquire
additional knowledge which will assist it in improving its output services.
For this project, the evaluation is designed to ensure that the highest quality of
services are delivered to the clients who are referred through the grant. The evaluation
process will also show the Department of Child and Family Services that Crossroads
Therapeutic Services, LLC is committed to implementing program evaluation methods
throughout the entire length of the contracting period.

Evaluation Criteria
Instead of using evaluation goals and objectives, this project will make use of
evaluation criteria instead. This will allow the evaluation process to identify which
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aspects of the grant should be evaluated, and define how the identified criteria will be
evaluated (Davidson, 2005).
Based on the RFP scope of services, and the crafted response which was already
submitted and approved, the criteria can easily be identified.
The following figure outlines the evaluation criteria, along with the description
which allows for further clarification of the criteria.
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Formative Evaluation
The evaluation method selected for this grant project is titled “formative
evaluation.” This approach is particularly helpful during the initial development of a
program (Love, 2004). This method is also implemented for projects which need
evaluation feedback during the implementation of the project (Kettner, Moroney, &
Martin, 1999). Also, formative evaluation techniques are used to provide feedback as the
program develops to ensure that information is acquired and implemented prior to the end
of the project.
Formative evaluation techniques will be used for this grant by ensuring that all
evaluation criteria is taken into consideration at the initial start of the program, as well as
evaluating the maintenance of delivering services month by month.

Evaluation Monitoring
It is the owner of Crossroads Therapeutic Services, LLC who needs to manage the
grant, and ensure that the evaluation is implemented correctly and consistently. Only
through monitoring the evaluation process will it be successfully implemented and
earned through. Without direct oversight, the evaluation may be jeopardized.
Monitoring the evaluation process allows for not only ensuring internal quality of
services, but also assurance to the funding organization when entrusting referrals to
another agency (Owen, 2007). Thus, the focus of monitoring the evaluation process will
allow for the improvement and maintenance of program policies, methods, and
interventions, as well as showing DHS / DCFS representatives that Crossroads
Therapeutic Services, LLC is operating in an acceptable and professional manner, which
will increase their confidence in assigning referrals.
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Monitoring of the evaluation process will take place on a weekly and monthly
basis, as well as whenever there are site reviews, which will be conducted by DHS /
DCFS management.
Each week, there will be a review of referrals recently received. This action will
also trigger the tracking of initial sessions. Also, any items due, such as assessments,
treatment plans, and termination summaries, will be accounted for. Through supervision,
adherence to the TF-CBT model will be discussed, as well as the therapeutic relationship.
On a monthly basis, the reporting of progress summaries, and billing will be
monitored for completion. Not only will the documentation need to be reviewed and
ensured that the records are stored as hard copies as well as electronically in the
BestNotes system. The evaluation manager must also ensure the timely and proper
submission of required documentation to DHS / DCFS per the submission instructions.

Evaluating Treatment Outcomes
The actual effectiveness of delivering TF-CBT to referred clients within the grant
will need to be taken into consideration in order to confidently treat presenting problems
related to sexual abuse. Being able to determine to what extent treatment has a positive
effect upon the clients life and resolution of presenting problems is crucial (Ogles,
Lambert, & Fields, 2002). This will be measured by the UCLA PTSD Index for DSM IV.

UCLA PTSD Index for DSM IV
The UCLA PTSD Index for DSM IV is included in the appendix of the document
titled How to Implement Trauma-Focused Cognitive Behavioral Therapy. This
instrument is used by TF-CBT in order to determine the severity of PTSD symptoms
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within the client, based on previous traumatic experiences, and the experienced problems
resulting from the trauma. There are 3 versions of the UCLA PTSD Index for DSM IV.
These include versions for children, adolescents, and parents. Each version includes its
own scoring sheet.
As student interns deliver services, the pre and post testing with this assessment
instrument will assist the supervision process when examining the clinicians use of the
TF-CBT model as they intervene with clients, and make decisions regarding the
treatment process.
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Conclusion

Being able to create Crossroads Therapeutic Services, LLC has been a dream of
mine for many years. Overseeing its creation, and then experiencing its growth has been
challenging and exciting. Because of multiple funding sources, it has become a stable and
profitable business.
The RFP #DHS90551 (DCFS) Sex Abuse Treatment grant is furthering the
development of the practice by adding another funding source, increasing the
diversification of treating presenting problems and populations, and evolving the program
from a sole practitioner to a multi therapist organization.
When considering future grant funding opportunities, it will be important to
remain aware of how each potential opportunity can expand the continued growth of the
practice. Surely, every mental health RFP will not match with the goals of the practice.
Nor will every opportunity produce the kind of growth which fits with the mission,
vision, and values of the organization. Being able to identify and apply for those grant
opportunities which will further the development of the practice is critical to the
organizations continued success.
The types of grants which may fit with and produce growth may be based on
presenting problems, specific populations, or organizational requirements. For example,
there was a previous RFP which sought contractors to provide services to adolescents
who have experienced legal detainment, and who were living with proctor families as
they prepared to return to their home environment. This type of grant would allow
Crossroads Therapeutic Services, LLC, to specifically focus on adolescent populations.
It would also provide for in-home work, as well as family therapy. Legal considerations
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would also be required, and working with probation officers and courts would allow the
practice to engage with the legal system. Another opportunity which as been available in
the past was an RFP which sought to contract with providers who could deliver
evaluative services to families prior to adoptions of at risk children, and then track
change as therapeutic treatment is delivered to the adopted child as they transition into
their new family. This type of grant would expand the scope of practice into the field of
adoption. The opportunity would also require that the practice expand its need for a
variety of other mental health professionals. Psychologists would be needed in order to
perform the assessments and mental health testing, while Social Workers would be
beneficial with their expertise in adoption services.
This doctoral project has increased my confidence as a doctoral level professional,
and has proven to be a significant learning process. Being able to locate an RFP,
comprehend the requirements, craft the response, comply with specific expectations, and
obtain an approved contract is now a familiar process, which I am confident that I can
repeat in the future and continue to receive grant funding.
Since this project has required a complete plan for implementing the delivery of
services at Crossroads Therapeutic Services, LLC, the grant also provides the opportunity
to implement other aspects of the DMFT, such as administration in MFT, program
evaluation, and the delivery of therapy to individuals and families.
I hope that this project has increased awareness and understanding of the ability
for Crossroads Therapeutic Services, LLC, to grow through contract procurement. I also
hope that through this project, others will gain a greater knowledge of the DMFT degree,
and more fully comprehend it’s strengths and capabilities. Surely, the educative content
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of the degree has contributed to my ability to establish, maintain, and grow my private
practice, as well as obtain funding and referrals through a variety of sources, including
grant opportunities.
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Appendix A
RFP #DHS90551 Grant Instructions

OPEN-ENDED REQUEST FOR PROPOSALS
UTAH STATE DEPARTMENT OF HUMAN SERVICES
Division of Child and Family Services
RFP # DHS90551

I.

PURPOSE
This document is a Request for Proposals (REQUEST) issued on behalf of the Utah State Department
of Human Services, Division of Child and Family Services (DHS/DCFS or Requesting Agency). The
purpose of this REQUEST is to identify and contract with qualified Offerors to provide:
Outpatient sexual abuse assessment and treatment services to:
A.

Non-custody child victims of sexual abuse,

B.

Sexually reactive children,

C.

Familial juvenile (under 18 years of age) sex offenders, and

D.

The families of any of the above / parent(s) / guardian(s)

A complete description of the service is identified in Section III, Scope of Work.
This REQUEST is designed to provide interested Offerors with sufficient information to prepare a
Response that will meet the minimum requirements of the REQUEST. However it is not intended to
limit or exclude content or data deemed relevant or essential by Offerors to evidence their service
capability.

II.

GENERAL INFORMATION

A.

ISSUING OFFICE AND REQUEST REFERENCE NUMBER
The Department of Human Services (DHS), Bureau of Contract Management (BCM) is the
Issuing Office for this REQUEST and all related addenda. The above-identified DHS solicitation
number must be referred to on ail Responses submitted by Offerors as well as all related
correspondence and documentation.

B.

CONTACT INFORMATION
Ail questions regarding this REQUEST must be submitted to the Requesting Agency by posting the
written question via the electronic system (BidSync) on which this REQUEST is published. Questions
received by other methods of communication will not be considered.

C.

ELIGIBILITY
Responses may be submitted by both qualified individuals and public or private nonprofit or forprofit organizations and entities. The State reserves the right to negotiate with Government
Entities for the same services identified in this REQUEST.

D.

CONTRACT PERIOD
It is anticipated that this REQUEST will result in multiple contract awards. Contracts awarded
pursuant to the REQUEST will be written for a period of up to one year, commencing on or
after March 1, 2011 and terminating February 29, 2012, with the option to extend for up to two
additional years through February 28, 2014 (in no event will the effective date of any contract
entered into pursuant to this REQUEST precede the date the contract is awarded).
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E.

CONTRACT AMOUNT
Contracts awarded under this REQUEST will be paid based on service rates established by
DHS with no set maximum amount.

F.

SUBMISSION OF RESPONSES
Incomplete Responses may be rejected. By submitting a Response the Offeror certifies that ail
of the information provided is accurate, that it is willing and able to furnish the item(s) and/or
service(s) specified, and that rates offered are acceptable.
Hard Copy Submissions: Offerors must submit 1 original and 3 identical copies of their
Response to the address listed below prior to the closing date and time specified in Paragraph I.
The "Solicitation Number (DHS#)" must appear on the outside of the envelope. Errors
may be crossed out and corrections printed in ink or typewritten adjacent and must be initialed
in ink by person signing offer. Faxed Responses will not be accepted.
The Response(s) must be signed in ink, sealed, and delivered to:
Mailing Address:
Department of Human Services
Bureau of Contract Management
Attn Julie Fisher, DHS Purchasing Agent
195 North 1950 West
Salt Lake City, UT 84116

Hand-Delivery Address:
Department of Human Services
First Floor Information Desk
Attn: Julie Fisher, DHS Purchasing Agent
195 North 1950 West
Salt Lake City, UT 84116

All costs incurred in the preparation and submission of Responses and/or Addenda pursuant to
this REQUEST are the responsibility of the Offeror and will not be reimbursed. In addition, all
materials submitted become the property of the State of Utah and will not be returned.
G.

ADDENDA TO RESPONSES
An addendum to a Response, including an addendum to add new services to a contract
previously awarded under this REQUEST, will be accepted at any time during the time the
REQUEST is open. Addenda must be submitted to the DHS Purchasing Agent at the above
address. Faxed addenda will not be accepted.

H.

REQUEST AMENDMENTS
All changes to this REQUEST will be made through written addendum only. Answers to
questions submitted through BidSync shall be considered addenda to the solicitation
documents. Offerors are cautioned not to consider verbal modifications.
INITIAL SUBMISSION DATE AND REQUEST EXPIRATION DATE
The initial submission date for Responses is February 15, 2011. Offerors seeking the
earliest possible review of their Responses must submit them on or before 3:00 p.m. on this
date. Responses received after the initial submission date will be reviewed as stated in
Paragraph K below.
This REQUEST will expire and Responses will be accepted through June 30, 2011 on or
before 3:00 p.m. on this date unless rescinded earlier at the discretion of the Requesting
Agency.
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J.

REGISTRATION OF RESPONSES
The Issuing Office will open and register timely Responses after the initial submission date of
this REQUEST. The names of all registered Offerors are public information.

K.

EVALUATION OF RESPONSES AND AWARD OF CONTRACTS
The Requesting Agency shall review and evaluate all registered Responses after the initial
submission date stated in Paragraph 1 above. Responses shall be evaluated against the criteria
stated in this REQUEST. No other factors or criteria will be used in the evaluation. Responses
received after the initial submission date will be evaluated at the discretion of the Requesting
Agency at monthly intervals. Responses received after the 15th of a given month may be
evaluated the following month.
Offerors failing to meet the submission requirements in Section IV, B. of the REQUEST will be
given one additional opportunity to meet the requirements. If the requirements are still not met
the Offeror will be issued a non-award. Offerors receiving a non-award will be required to
resubmit their Response to receive an award under this REQUEST.
Contracts will be awarded with reasonable promptness, by written notice, to all qualified
responsive and responsible Offerors taking into consideration the evaluation factors set forth in
the REQUEST. The contract file shall contain the basis on which the award is made. Refer to
Utah Code § 63G-6-408. DHS can reject any or all Responses, and it can waive any
informality, or technicality in any Response received, if DHS believes it would serve the best
interests of DHS. Before, or after, the award of a contract DHS has the right to inspect the
Offeror's premises and all business records to determine the Offeror's ability to meet contract
requirements. During the evaluation process, Responses will be seen only by authorized DHS
staff and those selected by DHS to evaluate Responses. Following the award decision, all
Responses become public information except for protected information (see Paragraph O).
Utah has a reciprocal preference law which will be applied against Offerors offering products or
services produced in states which discriminate against Utah products. For details see Utah
Code § 63G-6-404 and 63G-6-4Q5.

L.

M.

SERVICE SELECTION
1.

The award of a contract under this REQUEST is not a guarantee that the
Offeror/Contractor will be requested to provide any services.

2.

The Requesting Agency reserves the right to select the most appropriate contractor to
provide services from among those awarded contracts.

CERTIFY REGISTRATION AND USE OF EMPLOYMENT "STATUS VERIFICATION SYSTEM"
The Status Verification System, also referred to as “E-verify”, only applies to contracts issued
through a Request for Proposal process, and to sole sources that are included within a Request
for Proposal. It does not apply to Invitation for Bids nor to the Multi-Step Process.
1.

Status Verification System
a.

Each offeror and each person signing on behalf of any offeror certifies as to its
own entity, under penalty of perjury, that the named Contractor has registered
and is participating in the Status Verification System to verify the work eligibility
status of the contractor’s new employees that are employed in the State of Utah
in accordance with UCA Section 63G-11-103.

b

The Contractor shall require that the following provision be placed in each
subcontract at every tier: “The subcontractor shall certify to the main (prime or
general) contractor by affidavit that the subcontractor has verified through the
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Status Verification System the employment status of each new employee of the
respective subcontractor, all in accordance with Section 63G-11-103 and to
comply with all applicable employee status verification laws. Such affidavit
must be provided prior to the notice to proceed for the subcontractor to perform
the work.”

2.

N.

c.

The State will not consider a proposal for award, nor will it make any award
where there has not been compliance with this Section.

d.

Manually or electronically signing the Proposal is deemed the Contractor's
certification of compliance with all provisions of this employment status
verification certification required by all applicable status verification laws
including UCA Section 63G-11-103.

Indemnity Clause for Status Verification System
a.

Contractor (includes, but is not limited to any Contractor, Design Professional,
Designer or Consultant) shall protect, indemnify and hold harmless, the State
and its officers, employees, agents, representatives and anyone that the State
may be liable for, against any claim, damages or liability arising out of or
resulting from violations of the above Status Verification System Section
whether violated by employees, agents, or contractors of the following: (i)
Contractor; (ii) Subcontractor at any tier; and/or (iii) any entity or person for
whom the Contractor or Subcontractor may be liable.

b.

Notwithstanding Section 1. above, Design Professionals or Designers under
direct contract with the State shall only be required to indemnify the State for a
liability claim that arises out of the design professional's services, unless the
liability claim arises from the Design Professional's negligent act, wrongful act,
error or omission, or other liability imposed by law except that the design
professional shall be required to indemnify the State in regard to subcontractors
or subconsultants at any tier that are under the direct or indirect control or
responsibility of the Design Professional, and includes all independent
contractors, agents, employees or anyone else for whom the Design
Professional may be liable at any tier.

CONTRACT TERMS AND CONDITIONS
All contracts resulting from this REQUEST will be prepared using the DHS Service Contract. A
copy of the DHS Service Contract template may be viewed at:
www.hsofo.utah.qov/services contract forms.htm
The State of Utah and DHS reserve the right to make changes to this template at any time prior
to the time a contract is executed with an Offeror. Contracts are subject to the written approval
of the DHS Purchasing Agent and are not binding on the Offeror until such written approval is
obtained. Upon written contract approval the Offeror will be referred to as "Contractor”.

O.

PROTECTED INFORMATION:
The proposals of Offerors are public information except for trade secrets and certain other types
of information as identified in the Government Records Access and Management Act (GRAMA),
Utah Code Annotated, Title 63G, Chapter 02. Section 63G-2-304 of GRAMA states in part:
The following records are protected if properly classified by a governmental
entity:
(1) trade secrets as defined in Section 13-24-2 if the person submitting the
trade secret has provided the governmental entity with the information specified
in Section 63G-2-309;
(2) commercial information or nonindividual financial information obtained
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from a person if:
(a) disclosure of the information could reasonably be expected to result in
unfair competitive injury to the person submitting the information or would
impair the ability of the governmental entity to obtain necessary information in
the future;
(b) the person submitting the information has a greater interest in prohibiting
access than the public in obtaining access; and
(c) the person submitting the information has provided the governmental
entity with the information specified in Section 63G-2-309;

*★★

6) records the disclosure of which would impair governmental procurement
proceedings or give an unfair advantage to any person proposing to enter into a
contract or agreement with a governmental entity, except, subject to
Subsections (1) and (2), that this Subsection (6) does not restrict the right of a
person to have access to, once the contract or grant has been awarded, a bid,
proposal, or application submitted to or by a governmental entity in response to:
(a) a request for bids;
(b) a request for proposals;
(c) a grant; or
(d) other similar document;

Pursuant to GRAMA, the above information may be protected by submitting a written claim of
business confidentiality. To protect information in the Offeror's proposal under a claim of
business confidentiality, the Offeror shall:
1.

Provide a signed "Claim of Business Confidentiality" form at the time it submits its
proposal that includes.a concise statement of reasons supporting the claim of business
confidentiality. The "Claim of Business Confidentiality" form may be accessed at:
http://vvww.purchasinq.utah.qov/contract/docurnents/confidentialitvdaimform.doc

2.

Clearly identify, in both the Executive Summary and in the body of its proposal, any
specific information the Offeror claims is "PROTECTED"; and

3.

Submit one "redacted” (excludes the protected information) copy of its proposal that is
clearly marked "Redacted Version.”

An entire proposal may not be protected under a claim of business confidentiality. A claim of
business confidentiality may be appropriate for information such as Client lists and non-public
financial statements; however, pricing and service elements may not be protected.
P.

RESERVATION OF RIGHTS
The Requesting Agency reserves the right to reject any or all Responses received or to
withdraw this REQUEST at any time. Furthermore, if only one Response to this REQUEST is
received, the Requesting Agency may ask the Issuing Office to either make an award and/or re
solicit for the purpose of obtaining additional Responses.

Q-

BEST AND FINAL OFFERS
Discussions may be conducted with Offerors who submit Responses determined to be
reasonably susceptible of being selected for award for the purpose of assuring full
understanding of, and responsiveness to, REQUEST requirements. Prior to award, these
Offerors may be asked to submit best and final offers. In conducting discussions, there shall be
no disclosure of any information derived from Responses submitted by a competing Offeror.
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R.

DEBARMENT
The Offeror certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction (contract) by any governmental department or agency. If the Offeror cannot certify
this statement, attach a written explanation for review by DHS.

S.

GOVERNING LAWS AND REGULATIONS
All State of Utah purchases are subject to the Utah Code § 63G-6 and the Utah Procurement
Rules as adopted by the Utah State Procurement Policy Board (Utah Administrative Code R33).

IN.

SCOPE OF WORK

Below is a description of the basic service requirements and expectations Offerors will be expected to meet if
awarded a contract to provide the services stated in this REQUEST. Because only successful Offerors will be
allowed to provide these services, the term “Contractor” is used throughout this section rather than “Offeror":

A.

SERVICE REQUIREMENTS AND EXPECTATIONS
1.

Services Required:
The Contractor shall provide outpatient sexual abuse assessment and treatment sendees
to DHS/DCFS clients to include: individuals, families, and/or group treatment.
The Contractor shall ensure they provide an “evidenced based” program. The program
and techniques shall be based on research showing significant improvement in client
outcomes.

2.

Description of Population to be Served:
The population to be served includes:

3.

a.

Non-custody child victims of sexual abuse,

b.

Sexually reactive children,

c.

Familial juvenile (under 18 years of age) sex offenders, and

d.

The families (i.e., parent(s) or guardian(s)) of any of the above.

Limitations on Services:
The following are not included or allowed under this contract:
a.

b.

Services for:
(1)

Adult sexual abuse victims and offenders and

(2)

Consensual sexual activities between adolescents.

Psychological evaluations, psychiatric evaluations or medication management.
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4.

B.

c.

The use of coercive techniques where the therapist or others use restraint, other
than for the protection of the child, noxious stimulation, and/or interference with
bodily functions, such as vision or breathing, are prohibited. These coercive
interventions are sometimes referred to as “holding therapy”, “rage therapy”,
“rage reduction therapy”, “attachment therapy” or “rebirthing therapy”.

d.

Therapy services shall be limited to UP TO six months unless written approval
is given by a DHS/DCFS Region’s Designee for an extension, if sexual abuse
issues remain unresolved.

Service Requirement:
a.

The Contractor shall only provide sendees to clients that have been referred to it
by the DHS/DCFS Region Designee.

b.

The Contractor shall provide services for UP TO A SIX MONTH TIME
PERIOD. If additional services are required, and there are no other treatment
options available to the family as determined by DHS/DCFS, the Contractor
may request an extension and shall receive DHS/DCFS written approval prior to
providing any extended sendees.

c.

The Contractor shall submit a projected treatment timeline to the DHS/DCFS
region designee upon completion of the treatment plan. The Contractor will
submit monthly updates on the client's progress toward completing treatment
within the projected timeframe.

CONTRACTOR QUALIFICATIONS:
1.

The Contactor shall be a registered as a business with the Utah Department of
Commerce, unless it is a sole proprietorship.

2.

The Contractor shall have a current business license from the local municipality in
which it is doing business.

3.

Each mental health professional employed by or under contract with the Contractor that
is providing sex abuse treatment services shall maintain a current professional license
from the Utah Division of Occupational and Professional Licensing (DOPL).

4.

Each Contractor providing individual, family, or group sex abuse treatment, including
sole proprietors that employ two or more employees, shall maintain a current license
issued by the Utah Department of Human Services Office of Licensing (DHS/OL) for
Outpatient Treatment.

5.

Pursuant to Utah Code § 62A-2-110, the following Contractors are not required to be
licensed by DHS/OL:

6.

a.

A facility or program owned or operated by an agency of the United States
Government;

b.

Sole licensed practitioner that conducts individual or group counseling.

The Contractor shall be have the ability to provide services in both English and
Spanish.
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c

STAFFING REQUIREMENTS:
The Contractor shall ensure that all clinical treatment services are prescribed and provided by
1.

2.

3.

D.

One of the following licensed mental health therapists practicing within the scope of his
or her licensure in accordance with Utah Code §58:
a.

Licensed psychiatrist,

b.

Licensed psychologist,

c.

Licensed clinical social worker.

d.

Licensed advanced practice registered nurse.

e.

Licensed marriage and family therapist,

f.

Licensed professional counselor; or

One of the following individuals who is working within the scope of his or her
certificate or license in accordance with Utah Code § 58:
a.

Certified psychology resident working under the supervision of a licensed
psychologist,

b.

Certified social worker working under the supemsion of a licensed clinical
social worker,

c.

Advanced practice registered nurse intern working under the supervision of a
licensed advanced practice registered nurse,

d.

Certified marriage and family therapist intern working under the supervision of
a licensed marriage and family therapist.

e.

Certified professional counselor working under the supemsion of a licensed
mental health professional; or

A student enrolled in a program leading to licensure as a mental health therapist, not
currently licensed but exempted from licensure under Utah Code § 58, and because of
enrollment in a qualified course, internship or practicum, under the supervision of
qualified faculty'. Students must also have in-house clinical supervision and oversight
of all treatment services provided through the contract.

BACKGROUND SCREENING REQUIREMENTS
Contractors licensed through DHS/OL shall obtain written verification of background
screening clearance from DHS/OL for all staff. In addition, in the case of Contractors
providing child-placing foster care services, everyone living in a home who is 18 years
of age or older shall obtain a DHS/OL background screening clearance.
2.

Contractors who are sole practitioners and/or sole proprietors not licensed through
DHS/OL shall obtain written verification of background screening clearance for
themselves and any staff who are interacting with and/or providing services to DHS
Clients from the DHS/DCFS Background Screening Coordinator. This process is
outlined below.
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a.

b.

Applicants shall obtain the following background screenings as required.
(Instructions shall be obtained from the Background Screening Coordinator.)
(1)

All - A check of the Utah SAFE Management Information System (MIS)
and the Utah Licensing Information System (LIS) through the
Background Screening Coordinator.

(2)

All - A criminal history' screening through the Utah Department of
Public Safety, Bureau of Criminal Identification or other law
enforcement agency that performs this service.

(3)

Applicants who have lived outside of the State of Utah at any time
during the past five years - An FBI fingerprint based national criminal
history record check from the Utah Department of Public Safety, Bureau
of Criminal Identification or other law enforcement agency that performs
this service.

Applicants shall provide any authorizations and waivers necessary both to have
the required background screenings performed and to have the results sent
directly to the Background Screening Coordinator at the following address:
Utah Department of Human Services
Division of Child and Family Services
Attn: Background Screening Coordinator
195 N. 1950 W., Salt Lake City, UT 84116

c.

Applicants shall also provide any authorizations and waivers necessary7 to allow
the Background Screening Coordinator to review and use the results of their
background screenings for the pur-pose of determining whether they may be
cleared to work with DHS Clients.

d.

The Background Screening Coordinator shall review each applicant's
background screening documents and shall provide written verification to the
Contractor of the applicant’s clearance or failure to be cleared.

3.

Applicants who fail to clear a background screening shall not be allowed to work or
otherwise interact with DHS Clients.

4.

The background screenings required pursuant to this Contract shall be:

5.

a,

Requested within 30 days of initial hire for all new staff;

b.

Conducted annually thereafter within 12 months of the prior background
screening clearance date; and

c.

Maintained in each applicant's personnel file.

If the Contractor provides direct care in residential programs or day group skills support
services, there shall be NO UNSUPERVISED CONTACT between staff and Clients
prior to the Contractor’s receipt of the staffs written background screening clearance.
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E.

6.

If the Contractor provides proctor care and intensive supervision - mentoring services,
there shall be NO CONTACT between staff and Clients prior to the Contractor’s receipt
of the staffs written background screening clearance.

7.

If an individual fails to obtain an annual background screening clearance within twelve
months of the prior clearance date, the individual shall have NO UNSUPER VISED
CONTACT with Clients until written verification of a current background screening
clearance is obtained.

STAFF TRAINING REQUIREMENTS:
1.

Initial Training:
The Contractor shall ensure staff receives training on assessment and treatment of child
sexual abuse prior to providing services for DHS/DCFS clients. The Contractor shall
maintain documentation of staff training their personnel files.
Initial training documentation will include:

2.

a.

The date and duration of the training,

b.

The name of the trainer,

c.

The training topic (relative to the required sendees),

d.

The location of the training, and

e.

Copies of any certificates received.

Annual Training:
The Contractor shall ensure staff shall receive ten hours of training each year about
child sexual abuse issues. Documentation of training shall be kept in the personnel files
and shall include:

3.
F.

a.

The date and duration of the training,

b.

The name of the trainer.

c.

The training topic (relative to the required services),

d.

The location of the training, and

e.

Copies of any certificates received.

The Contractor shall provide annual training on the requi rements of the contract. The
date of the annual training shall be documented in the personnel file.

SERVICE REQUIREMENTS;
1.

Assessments:
The Contractor shall complete an initial assessment for all DHS/DCFS clients. The
initial assessment shall be scheduled within ten business days from the date DHS/DCFS
refers the client to the Contractor.
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It is the client’s responsibility to contact the Contractor to schedule the initial
assessment. If the client does not initiate contact with the Contractor within one week
from the date DHS/DCFS referred the client, the Contractor shall contact the client to
schedule an initial appointment. The Contractor shall notify the DHS/DCFS Designee
of any scheduling difficulties or lack of follow through by the client and shall document
in client’s file.
The Contractor shall conduct initial assessment to identify’ the existence, nature and
extent of injury, or other health/mental health concerns, to determine the client’s need
for treatment services. If the Contractor determines the client needs treatment services,
the Contractor shall establish written treatment objectives and recommendations. A
copy of the initial assessment shall be kept in the client’s file.
The Contractor shall provide an initial assessment report to the DHS/DCFS designee,
which shall include, at a minimum, the following for each client:
a.
b.
c.

d.
e.
f.
gh.
i.
j-

k.

1.
m.
2.

Identifying client information,
Chief complaint (in the client’s words),
Description of the presenting problem.
Social history,
Legal/criminal history and current legal/criminal status.
Previous treatment history.
Family psychiatric history,
Drug and alcohol use,
Initial formulation and diagnostic impression utilizing DSMIV (Diagnostic and
Statistical Manual of Mental Disorders — Fourth Edition) coding and criteria,
A Summary and recommendations for treatment,
A mental status report, which includes assessment of general appearance and
behavior, content and organization of thought, mood and affect, intellect and
orientation,
Date, signature and title of person(s) preparing the initial assessment report, and
Amount of time spent on initial assessment and write-up.

Treatment Plans:
The Contractor shall develop an individualized treatment plan for each client within 14
days following the client’s initial assessment. The treatment plan shall include
individualized time limited treatment goals, objectives and methods that address the
assessed needs of the client. The treatment plan shall prescribe an integrated program
of therapies, activities and experiences to meet the client’s treatment objectives. The
treatment plan shall also include reasonable measures to evaluate whether the client’s
individualized treatment objectives are being met. The treatment plan shall include the
name and title of the individuals who will provide treatment/therapy services.
The treatment plan shall include the following:
a.

Treatment goals, which are time limited, individualized, measurable, developed
in conjunction with problems identified in the initial assessment. The treatment
plan shall be designed to improve or stabilize the Client’s condition.

b.

Treatment regimen or specific treatment methods to be used to meet the
measurable treatment goals.

c.

Projected schedule for delivery’ of treatment services, including the expected
frequency and duration of each type of service.
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3.

d.

The credentials of individuals that will furnish the services.

e.

Measures to evaluate whether treatment objectives are met.

f.

Pro jected monthly schedule for completing a reassessment of the client’s
condition and updating the treatment plan.

g-

Signature, licensure, and date of the individual who developed the treatment
plan.

Therapy Services:
The Contractor shall schedule therapy sessions within 14 days of the completion of the
initial assessment.
The treatment may include individual/family and group mental health therapy services
in accordance within the client’s treatment plan:
a.

b.

4.

Individual/Familv Mental Health Therapy;
(1)

Individual mental health therapy constitutes face-to-face interventions
with an individual client with a focus on improving the client’s
emotional and mental adjustment and social functioning based on
measurable treatment goals identified in the client's individual treatment
plan and related to the client’s sexual victimization, sexually reactive
behavior, and/or sexual offending behavior.

(2)

Family mental health therapy constitutes face-to-face intervention with
immediate family member(s) in behalf of the client if the client is the
focus of the therapy session.

(3)

The Contractor shall document each therapy session related to the client's
treatment objectives by a dated and signed clinical progress note.

Group Mental Health Therapy:
(1)

Group Mental Health Therapy constitutes face-to-face interventions with
two or more clients to improve the client’s emotional and mental
adjustment and social functioning based on measurable treatment goals
identified in the client’s individual treatment plan and related to the
client's sexual victimization, sexually reactive behavior and/or sexually
offending behavior.

(2)

The Contractor shall document each therapy session related to each
individual client's treatment objectives by a dated, signed progress note.

(3)

Group mental health therapy sessions shall not exceed ten clients in the
same session,

Treatment Plan Review:
a.

The Contractor shall review the client’s treatment plan monthly or more often as
needed if there is a signi ficant change in the client’s condition or status. The
review shall document and include at a minimum:
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b.

5.

An update of progress toward established treatment objectives.

(2)

The date, actual time, and duration of the treatment plan review.

(3)

A written update of progress toward established treatment objectives, the
effectiveness of the services being provided, and the need for the client's
continued participation in the program: and

(4)

The signature and licensure of the individual that conducted the
treatment review.

If the Contractor determines during a treatment plan review that the treatment
plan (e.g., problems, goals, methods, etc.) needs to be modified, then as part of
the treatment plan review, an updated treatment plan also shall be developed.

Review for Continuation of Services Beyond Six Months:
a.

6.

(1)

If the Contractor determines the client needs treatment sendees for more than six
months, the Contractor shall:
(1)

Complete a treatment review form prior to the end of the client’s sixth
month of treatment services.

(2)

Prior to the start of the client's sixth month of treatment services:
(a)

Submit the client’s treatment review report and updated treatment
plan to the DHS/DCFS Region’s Designee, and

(b)

Obtam written approval or denial from the DHS/DCFS Region's
Designee for continuation of services.

b.

The Contractor shall keep a copy of the denial or approval from the DHS/DCFS
Region’s Designee in the Client’s file.

c.

The Contractor shall cease treatment services if the DHS/DCFS Region’s
Designee’s approval is not obtained prior to the end of the client’s sixth month
of treatment sendees. If the DHS/DCFS Region’s Designee does not approve
the extension of services, the Contractor shall not receive payment for any
services provided after the client’s sixth month of treatment.

Termination Summary:
The Contractor shall complete a termination summary on each client regardless of the
length of treatment. The termination summary shall be completed wdthin 14 days of the
termination of service. The Contractor shall include the following in its termination
summary:
a.

The termination date of the client’s treatment services, the client’s progress on
treatment objectives, and recommendations for the client’s future service or
treatment needs,

b.

Provide a copy of the termination summary to the client’s DHS/DCFS Case
Manager within 14 days of termination of service, and
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c.
7.

A description of the effectiveness of the program for the client.

Special Record Keeping Requirements:
The Contractor shall maintain individual client files on all DHS/DCFS clients. Each
client file shall include the following:

8.

a.

DHS/DCFS Referral Form,

b.

A copy of the client’s treatment plan.

c.

Signed and dated clinical progress notes.

d.

Documentation of reasons for any scheduling delays and/or client “no-show”,

e.

Documentation of any new child abuse/negleet referrals to DHS/DCFS,
including the date referred and the name of the DHS/DCFS worker recei ving the
report.

f.

A copy of the treatment review'.

8-

A copy of the termination summary.

Billing;
The Contractor’s billings shall be on a fee-for-service basis (as outlined in the table
titled “RATE TABLE” below). The Contractor shall submit MONTFILY billings to the
DHS/DCFS Region Designee within 20 days of the last service date for the period
billed.
The Contractor shall bill all third party resources prior to billing the contract.
The Contractor’s monthly billings shall include:
a.

The Contractor’s name,

b.

Address,

c.

Contract number,

d.

Service dates,

e.

Billing month,

f.

Monthly total hours of services provided,

g.

Itemized cost amount for each category of services provided (initial assessment,
individual, family, and group therapy), and

h.

The monthly total of third party collections. The Contractor shall deduct the
amount of any third party collections from the total amount billed to
DHS/DCFS.
The Contractor’s monthly billing shall be attached to each Form 1032 submitted
for payment.
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10.

Contractor’s Contact Person:
1 he Contractor shall identify and have available a designated point of contact to receive
DHS/DCFS referrals and coordinate them with DHS/DCFS Regional Designees.
Rate Table
Service
Sex Abuse Treatment —
Individual / Family
Mental Health Therapy
Sex Abuse Treatmenfj Group Mental Health
j Therapy

IV.

Service Code

Unit of
Service

Rate ($)

PIC

Hour

$58.74

PIC

Hour

$15.74
..

FORMAT AND CONTENT REQUIREMENTS
This section specifies the requirements for the Offeror's Response. The purpose of the requirements is
to obtain information from the Offeror that will allow the Requesting Agency to determine whether the
Offeror has the qualifications and ability to provide the requested services. Given this objective,
Offerors should not simply repeat the information and/or service requirements identified in the Scope of
Work section of this REQUEST when responding to the requirements in Paragraph B below. Any
information provided that exceeds what is requested below will be discarded and will not be considered
in evaluating the Response.
A.

FORMAT
The Response shall be organized as specified and shall be prepared in a manner that is easy to
read and to find the documents and information requested. The Response shall be:

1.
2.
3.
4.
5.
6.
7.
B.

Printed on 8!4” X 11" paper on one side of the page,
Use a 12 point Arial font,
1" margins,
A table of contents inserted after the DHS Data Sheet is required,
Narrative text may be single-spaced, with double-spacing between paragraphs,
Pages should be consecutively numbered at the bottom of each page, and
The completed Proposal shall be clipped together with a document clip.

SUBMISSION REQUIREMENTS
Responses shall include only the following information and/or documents organized in the order
shown below.
ANY ADDITIONAL INFORMATION ATTACHED TO THE SUBMITTED PROPOSAL SHALL BE
DISCARDED.

1.

DOCUMENTATION:
The Offeror is required to submit the following;
a.

DHS Data Sheet:
Completed and signed.

b

Table of Contents:
Clearly marked with page numbers.
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c.

Executive Summary:
The executive summary must indicate any requirements that cannot be met by
the Offeror, as well as any protected information requests.

d

Conflict of Interest:
A completed and signed Conflict of Interest Disclosure Statement
(Attachment A1) OR for Government Entities a completed and sign a Conflict of
Interest Certification (Attachment A2).

e.

W-9:
A current completed copy of a W-9 (Attachment B). Request for Taxpayer
Identification Number (TIN) and Certification” completed, signed, and dated
within the last six months by Offeror (W-9 forms can be obtained at the IRS
web site: http://www.irs.aov/pub/irs-Ddf/fw9.pdf or a local Internal Revenue
Service office). (Offeror completes)

9

Insurance:
A completed and signed Statement of Intent to Comply with DHS Insurance
Requirements (Attachment C) assuring that:
(1)

The Offeror will comply with and will provide documentation of
compliance with the applicable insurance requirements of the DHS
Service Contract template should it be awarded a contract; AND

(2)

Acknowledging that if the Offeror is awarded a contract and it fails or is
unable to obtain and provide documentation of compliance with the
applicable insurance requirements within 14 calendar days of the date
of the intent to award letter, Requesting Agencies may choose not to
contract with the Offeror.
(NOTE: Additional information and instructions about how to locate the
insurance requirements with which successful Offerors must comply
are identified in Attachment C)

h.

E-Verify:
A copy of, or verification of, the Offeror's registration with E-Verify. The
Offeror, if not already registered, can register at: http://www.uscis.gov/e-verify

i.

Licenses/Registration:

(D

Copy of (DOPL) Professional License(s)

(2)

Copy of DHS/OL license to provide Outpatient Treatment (not
applicable to Sole Practitioners)

(3)

Copy of the Offeror’s current business license with the local
municipality OR a statement that a business license is not required for
the Offeror’s local municipality.

(4).

Copy of the Offeror’s current registration with the Utah State
Department of Commerce, authorizing the Offeror to conduct
business in the State. A printout from the State of Utah Department of
Commerce, Business Entity Search website showing the status as
active is sufficient documentation. This is not required for a sole
proprietor conducting business in his/her given name under his/her
personal social security number.
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c.

Executive Summary:
The executive summary must indicate any requirements that cannot be met by
the Offeror, as well as any protected information requests.

d.

Conflict of Interest:
A completed and signed Conflict of Interest Disclosure Statement
(Attachment A1) OR for Government Entities a completed and sign a Conflict of
Interest Certification (Attachment A2).

e.

W-9:
A current completed copy of a W-9 (Attachment B). Request for Taxpayer
Identification Number (TIN) and Certification” completed, signed, and dated
within the last six months by Offeror (W-9 forms can be obtained at the IRS
web site: http://www.irs.Qov/pub/irs-pdf/fw9.pdf or a local Internal Revenue
Service office). (Offeror completes)

9

Insurance:
A completed and signed Statement of Intent to Comply with DHS Insurance
Requirements (Attachment C) assuring that:
(1)

The Offeror will comply with and will provide documentation of
compliance with the applicable insurance requirements of the DHS
Service Contract template should it be awarded a contract; AND

(2)

Acknowledging that if the Offeror is awarded a contract and it fails or is
unable to obtain and provide documentation of compliance with the
applicable insurance requirements within 14 calendar days of the date
of the intent to award letter, Requesting Agencies may choose not to
contract with the Offeror.
(NOTE: Additional information and instructions about how to locate the
insurance requirements with which successful Offerors must comply
are identified in Attachment C)

h.

E-Verify:
A copy of, or verification of, the Offeror’s registration with E-Verify. The
Offeror, if not already registered, can register at: http://www.uscis.gov/e-verify

i.

Licenses/Registration:

(D

Copy of (DOPE) Professional License(s)

(2)

Copy of DHS/OL license to provide Outpatient Treatment (not
applicable to Sole Practitioners)

(3)

Copy of the Offeror’s current business license with the local
municipality OR a statement that a business license is not required for
the Offeror’s local municipality.

(4).

Copy of the Offeror's current registration with the Utah State
Department of Commerce, authorizing the Offeror to conduct
business in the State. A printout from the State of Utah Department of
Commerce, Business Entity Search website showing the status as
active is sufficient documentation. This is not required for a sole
proprietor conducting business in his/her given name under his/her
personal social security number.
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c.

Executive Summary:
The executive summary must indicate any requirements that cannot be met by
the Offeror, as well as any protected information requests.

d.

Conflict of Interest:
A completed and signed Conflict of Interest Disclosure Statement
(Attachment A1) OR for Government Entities a completed and sign a Conflict of
Interest Certification (Attachment A2).

e.

W-9:
A current completed copy of a W-9 (Attachment B). Request for Taxpayer
Identification Number (TIN) and Certification’1 completed, signed, and dated
within the last six months by Offeror (W-9 forms can be obtained at the IRS
web site: http://www.irs.gov/pub/irs-pdf/fw9.pdf or a local Internal Revenue
Service office). (Offeror completes)

9

Insurance:
A completed and signed Statement of Intent to Comply with DHS Insurance
Requirements (Attachment C) assuring that:
(1)

The Offeror will comply with and will provide documentation of
compliance with the applicable insurance requirements of the DHS
Service Contract template should it be awarded a contract; AND

(2)

Acknowledging that if the Offeror is awarded a contract and it fails or is
unable to obtain and provide documentation of compliance with the
applicable insurance requirements within 14 calendar days of the date
of the intent to award letter, Requesting Agencies may choose not to
contract with the Offeror.
(NOTE: Additional information and instructions about how to locate the
insurance requirements with which successful Offerors must comply
are identified in Attachment C)

h.

E-Verify:
A copy of, or verification of, the Offeror's registration with E-Verify. The
Offeror, if not already registered, can register at: http://www.uscis.gov/e-verify

i.

Licenses/Registration:

(D

Copy of (DOPL) Professional License(s)

(2)

Copy of DHS/OL license to provide Outpatient Treatment (not
applicable to Sole Practitioners)

(3)

Copy of the Offeror’s current business license with the local
municipality OR a statement that a business license is not required for
the Offeror’s local municipality.

(4).

Copy of the Offeror’s current registration with the Utah State
Department of Commerce, authorizing the Offeror to conduct
business in the State. A printout from the State of Utah Department of
Commerce, Business Entity Search website showing the status as
active is sufficient documentation. This is not required for a sole
proprietor conducting business in his/her given name under his/her
personal social security number.
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2.

k.

Language;
A statement indicating the Offeror is able to accommodate clients, if
applicable, with a staff with Spanish language skills.

{.

Business I Service Locations:
If the Offeror provides services at multiple locations, the Offeror will provide a
list of business addresses where services will be provided.

m.

Independent Audit / Financial Reporting;
The name and address of the accounting company or individual responsible for
providing independent audit reports and financial statements if a Contract
is awarded, This is not required for Sole Proprietors, Limited Liability Company
(LLC) Sole Proprietors, or LLC Husband and Wife Partnerships.

PROGRAM ELEMENTS:
The Offeror’s written response to each of the Program Elements listed below:
Responses shall be prepared in accordance with the following instructions:
Start the response to each statement on a new page with the
Offeror's name stated at the top of the each page,

✓

Repeat the number and statement to which the Offeror is
responding at the top of the page, and
Start the Offeror's response one double space below the statement.

Responses shall be single-spaced with double-spacing between paragraphs. Each
response is limited to the page number specified. Do not exceed stated page
limitations. Any information exceeding the page limit listed will not be considered.
The Offeror must score a minimum of “3” on each question to be considered for an award.
a.

TWO PAGES:
Describe your evidence based, or evidence-informed treatment modalities,
which are used and how they will address the individualized client’s needs and
include the family as needed for the client’s treatment.

b.

ONE PAGE:
Describe your philosophy in treating clients to ensure they receive a treatment
plan that is specifically tailored to fit their needs. How will the Offeror ensure
the treatment plan is unique to the client and not a “one size fits all” approach?

c.

ONE PAGE:
Describe your philosophy in ensuring clients who are victims receive the
guidance, care and understanding necessary so they can complete their
treatment program.

d.

ONE PAGE:
Describe your history and experience providing sex abuse treatment and if
applicable, Mental Health services to clients or individuals with needs similar to
those of clients served by DHS/DCFS.

17 of 26

83

V.

EVALUATION CRITERIA
Responses will be evaluated and scored using the criteria identified in the Score Sheet(s) attached to
this REQUEST.

VI.

ATTACHMENTS TO THE REQUEST
COMPLETED BY OFFEROR:
A.

ATTACHMENT A-1 - Conflict of Interest Disclosure Statement
ATTACHMENT A-2 - Conflict of Interest Certification (May only be submitted by Government
Entities)

B.

ATTACHMENT B - W-9 Request for Taxpayer Identification Number (TIN) and Certification

C.

ATTACHMENT C-1 - Statement of Intent to Comply with DHS Insurance Requirements
ATTACHMENT C-2 - Checklist Of Required Commercial Insurance Coverage For
DHS/DCFS Contractors

COMPLETED BY DHS/DCFS:
D.

ATTACHMENT D - Score Sheet (OFFEROR does NOT complete)

E.

ATTACHMENT E - Checklist of Offeror's Required Documents (OFFEROR does NOT
complete)
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ATTACHMENT A-2

Department of Human Sendees
195 North 1950 West
Salt Lake City, UT 84116

Conflict of Interest Certification
(Governmental Entities Only)

Name of Offeror/Contractor:
Address:
The Offeror/Contractor certifies that:
1.

It is a political subdivision, agency or municipality of the State of Utah;

2. It maintains a written policy requiring the Offeror/Contractor’s Representatives to
disclose their Conflicts of Interest (See definition of "Representative" and "Conflict of
Interest" in the DHS Contract for Services, Part I, Section C, Paragraph 6");
3. The Offeror/Contractor’s policy provides the Offeror/Contractor with the
information it needs to satisfy the provisions of its contract with the Department of
Human Sendees (DHS), and
4. The Offeror/Contractor will monitor its operations for compliance with the Conflict
of Interest provisions of its contract with DHS, and the Offeror/Contractor can
reasonably assure DHS that any of the Offeror/Contractor’s Representatives with a
potential Conflict of Interest do not:
(a) Make or influence decisions or set policies that affect its contract with DHS:
(b) Monitor the performance of its contract with DHS; or
(c) Become involved in or otherwise benefit from the performance of its contract with DHS.
Dated this

of

, 20

(Name and Title of Person Completing Form)
(Signature)
Revision Date: June 25, 2002
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ATTACHMENT B

W-9

Request for Taxpayer
Identification Number and Certification
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Fam W-0 (Htrv. 10-3005)

ATTACHMENT C-1
Statement of Intent to Comply with DHS Insurance Requirements

OFFEROR NAME:
Insurance Requirements
Offerors awarded a contract under this REQUEST shall be required to comply with the insurance
requirements of the DHS Service Contract. A copy of the template can be found by copying and
pasting the following URL into your web browser:
http://www.hsofo.utah.gov/services_contract_forms.htm
Then select “DHS Service Contract Template" from the list of Contract Forms. The specific citation in
the template for insurance requirements is Part I, Section B, #2 "Contractor Must Provide Insurance
and Indemnification".
Additional instructions regarding the insurance requirements can be found by copying and pasting the
following URL into your web browser:
http://www.hsofo.utah.gov/services_contractjnfo.htm
Then select “Checklist of Required Commercial Insurance Coverage" from the list of Contract
Information.
By Signing Below the Offeror:

1.

Agrees to comply with and will provide documentation of compliance with the applicable
insurance requirements of the DHS Service Contract template should it be awarded a contract;
AND

2.

Acknowledges that if it is awarded a contract and it fails or is unable to obtain and provide
documentation of compliance with the applicable insurance requirements within 14 calendar
days of the date of the intent to award letter, the contracting agency may choose not to contract
with the Offeror.

REQUIRED SIGNATURE
Signature:

Date:

Name/Titfe (typed or printed):
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ATTACHMENT C-2
CHECKLIST OF REQUIRED COMMERCIAL INSURANCE COVERAGE FOR DHS/DCFS CONTRACTORS
All DHS/DCFS contractors providing client services shall be required to comply with the insurance requirements
of the DHS/DCFS Service Contract. The following is a checklist of the type of documentation needed to verify a
contractor’s compliance with contract insurance requirements.
Items numbered 1. 2 and 3 below should all appear in the Certificate of Insurance.

1.

Authorization to do Business In Utah and Rating:
The insurance carrier must be authorized to do business in the State of Utah and must specify in the
Certificate of Insurance, Description of Operations section that the insurance company:

2.

a.

Has a rating of "A-" or better.

b

Has a financial size category of Class VII or larger, according to the ratings and financial size
categories published by A.M. Best Company OR it must

c.

Provide documentation verifying that it (the Contractor's insurance carrier) is reinsured by
another affiliated insurance company that does meet the required rating and class size
requirements.

Certificate of Insurance:
A Certificate of Insurance showing compliance with the applicable insurance provisions of the DHS
Service Contract:

3.

a.

General liability insurance of $1,000,000 per occurrence and $2,000,000 aggregate;

b.

Automobile insurance (IF APPLICABLE): Evidence of automobile insurance coverage is only
required if the Contractor, or any of the Contractor's employees, or Subcontractors provide
client transportation.
i.

Automobile insurance policies for commercial business entities must provide for a
combined single limit, or the equivalent, of not less than $1,000,000;

ii.

Automobile insurance policies for individual residential care homes must cover
property damage, personal injury protection and liability with a combined single limit or
the equivalent of not less than $100,000 per person and $300,000 for each
accident/occurrence occurring during the course of their duties as an individual
residential care home; and,

c.

Professional liability insurance of $1,000,000 per occurrence and $2,000,000 aggregate.
(However, professional liability insurance is only applicable and required if the Contractor, any
of the Contractor's employees and/or Subcontractors provides a client service that requires
professional licensure; i.e., physicians, psychologists, nurses, counselors, therapists, etc.);

d.

Excess/Umbrella is required if any of the required insurance coverage amounts is not met.
When that occurs, the Certificate of Insurance must include the Excess/Umbrella on both the
Certificate of Liability Insurance and the Additional Insured Endorsement and must specify to
which insurance (GL, PL or Auto) the excess/Umbrella insurance applies.

Deductibles, retentions, and similar Items:
The Deductibles, retentions, and similar items for the insurance policies required by this Contract
may not exceed $10,000.00 for each of the following insurance types, unless the Contractor obtains
prior written approval of the deductibles, self-insured retentions, self-insurance costs and similar
items (and the corresponding policy) from the DHS Deputy Director for Support Services or the
Deputy Director’s designee, who may withhold approval for any reason whatsoever.
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o
o
o

4.

General liability insurance;
Professional liability insurance;
Excess/Umbrella insurance.

A Separate Additional Insured Endorsement must be submitted that states:
Each of the Contractor's insurance policies shall include an endorsement that names:
“The State of Utah, DHS, DHS/DCFS and their officers, and employees as additional
Insureds, and the policy shall provide the State of Utah, DHS, DHS/DCFS and their
officers and employees with primary coverage (not contributing coverage) (and the
Excess/Umbrella policy, if applicable)." for any liability arising as a result of the
Contractor's acts or omissions in connection with this Contract.”
The Contractor is not required, however, to obtain an "additional insured" endorsement for any
Workers’ Compensation insurance policy.
The quoted language IS also to be contained in the Certificate of Insurance, but does not meet
the insurance requirements without a separate "Additional Insured Endorsement" that contains
the above-quoted language in this Paragraph 4.

If any of the above items are not applicable, please identify the items below and explain why they are not
applicable. For example, automobile insurance may not be applicable, because the contractor does not
transport DHS clients.
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ATTACHMENT D
DHS90551
SCORE SHEET

Offeror:

Evaluator:

Date:

0
1
2
3
4
5

=
=
=
=
=
=

Failure, no response (Requires evaluator comments)
Poor, inadequate, fails to meet minimum requirement (Requires evaluator comments)
Fair, partially responsive but fails to meet minimum requirement (Requires evaluator comments)
Average, meets minimum requirement
Above average, exceeds minimum requirement
Superior (Requires evaluator comments)

The Offeror must score a minimum of “3’' on each question to be considered for an award.

Evaluation Criteria
TREATMENT MODALITIES

1.

Describe evidence based, or evidence-informed treatment modalities, which are used and how
they will address the individualized client's needs and include the family as needed for the
client’s treatment

(TWO PAGES)
TREATMENT

2.

Describe philosophy in treating clients to ensure they receive a treatment plan that is specifically
tailored to fit their needs. How will the Offeror ensure the treatment pian is unique to the client
and not a “one size fits all" approach?

(ONE PAGE)

3.

Describe philosophy in ensuring clients who are victims receive the guidance, care, and
understanding necessary so they can complete their treatment program.

(ONE PAGE)
EXPERIENCE

4.

Describe history and experience providing sex abuse treatment and if applicable, Mental Health
services to Division Clients or individuals with needs similar to those of Clients served by the
Division.

(ONE PAGE)
EVALUATOR COMMENTS:
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Enter Score

"0" to "5"

Attachment E
DHS90551
Checklist of Offeror’s Required Documents
(TO BE COMPLETED BY DHS/DCFS)
Offeror:

Evaluator:

Date:
The Offeror is required to submit the information described below.
ATTACHMENTS:
The Offeror has submitted:

1.

Request for Proposal DHS Data Sheet

2.

Table of Contents

3.

Executive Summary (Evaluator note items that could not be met or items designated as
proprietary in the comments section below.)

4.

Attachments:

YES

NO

□
□
□

□
□
□

a.

Conflict of Interest (Attachment A-1 or A-2) (Evaluators should note if the Offeror has
identified any conflicts of interest in the comments section below.)

b.

W-9 (Attachment B)

c.

A signed “Statement of Intent to Comply With DHS/ Insurance Requirements”
(Attachment C).

□ i □

d.

Proof of E-Verify Registration

□

□

e.

Copies of Licenses / Registration

□
□

□ ! □
□ i □

Business License

n

□
□
□

Registration with the Utah Department of Commerce
(evaluator should indicate N/A if the Offeror is a Sole Proprietor conducting business in
his/ her given name under his / her personal social security numbet)

□

□

□
□

□
□

□

□

DOPL Professional Licenses
DHS/OL Outpatient Treatment License
(evaluator should indicate N/A if the Offeror is a Sole Practitioner)

f.

A statement indicating the Offeror is able to accommodate clients with a staff with
Spanish speaking skills

9-

Attached list of business service locations (if applicable)

h.

Name and address of Independent Audit / Financial Reporting
(evaluator should indicate N/A if the Offeror is a Sole Proprietor, Limited Liability
Company (LLC) Sole Proprietors, or LLC Husband and Wife Partnerships)

EVALUATOR COMMENTS:
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Appendix B
RFP Submitted Grant Response

Solidlaiiort #:

State of Utah

Publication Date:

January 26, 2011

Department of Human
Services (DHS)
DATA SHEET

Legal Company Name (include d/b/a if applicable)

DHS90551

INITIAL
SUBMISSION
DATE:

February 15, 2011
TUESDAY 3:00 P.M.

Federal Tax identification Number

Crossroads Therapeutic Services, L.L.C.

City

Address

10138 South 460 West Suite #2

State

South Jordan

UT

Zip Code

84095

Type:
Charitable Foundation
Partnership

q

Joint Venture

q

For-Profit Corporation

Sole Proprietorship

q

q

Non-Profit Corporation j—j

q

Limited Liability Company:
Sole Proprietorship ^ Partnership

Professional Corp. |—j

Company Contact Person

Anthony T. Alonzo, MS, LMFT. CFLE
Company’s Internet Web Address

www.crossroadstherapeuticservices.com

Government Entity a
Telephone

(include area code!

(801)285-8955

'Pax # (include area code)'

(801) 972-0390

Email Address

tony@crossroadstherapeuticservices.com

Offeror's Authorized Representatives Signature

Date

Type or Print Name

Position or Title

Anthony T. Alonzo, MS, LMFT, CFLE

Owner
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Executive Summary
Crossroads Therapeutic Services desires to obtain approval to deliver outpatient sexual
abuse assessment and treatment services in regards to RFP #DHS90551 - (DCFS)
Sex Abuse Treatment. It would be a privilege to work with clients identified in this RFP,
namely, child victims of sexual abuse, sexually reactive children, familial juvenile sex
offenders, and their families. Being able to provide the necessary assessment and
treatment which will allow these populations to work through their presenting problems
would be rewarding. Delivering such services fits with Crossroads Therapeutic Services
vision of assisting individuals, couples, and families who are confronted with difficult life
circumstances.
Project Title
RFP #DHS90551 - (DCFS) Sex Abuse Treatment
Contact Person
Anthony T. Alonzo, DMFT Candidate, LMFT, CFLE
Tel: (801) 285-8955
Cel: (801) 707-7938
Fax: (801) 972-0390
Tonv@CrossroadsTherapeuticServices.com
Applicant Information
Crossroads Therapeutic Services, LLC
10138 South 460 West Suite #2
South Jordan, UT. 84095
Proposal Summary
Children who experience sexual abuse go through a variety of devastating effects.
They experience bodily pain, fear, trauma, emotional disturbance, and skewed sexual
perspectives. Many internalize the trauma, resulting in negative self concept, as well as
a loss of innocence. Crossroads Therapeutic Services offers mental health treatment to
minimize, diminish, and resolve the negative effects of sexual abuse.
Assessment and treatment will be guided by the evidenced based approach titled
Trauma-Focused Cognitive Behavioral Therapy. This approach was developed to
assist children and adolescents involved with sexual abuse to effectively process the
trauma. Systems theory will also support the process, as parents and other family
members will be involved in the therapeutic process.
The essence of appropriately applying the funding behind these services occurs with
the application of brief therapy. In as little as 12 sessions, assessment of presenting
problems can be determined, a detailed and comprehensive treatment plan created,
and interventions delivered which allows a new way for the client to view, perceive,
implement, and experience change, thus allowing them new ways to approach their life.
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Crossroads Therapeutic Services was originally established in 2009 with the desire to
provide quality outpatient mental health services to the residents of both the Salt Lake
County and Utah County areas. Since then, a variety of clients have received services
which has improved their quality of life. Individuals, couples, and families have found
safe, caring, and effective mental health services for a wide range of presenting
problems.
In 2010, Crossroads Therapeutic Services received a contract award to provide
outpatient mental health services through the RFP # DB10068 - Short Term Mental
Health for TANF Customers. Through this and other experiences, Crossroads
Therapeutic Services has demonstrated its ability to obtain contract awards, and
successfully comply with contract expectations.
Although there are a multitude of considerations when providing quality mental health
services, Crossroads Therapeutic Services prides itself upon being mindful of the
following aspects:
•
•
•
•
•
•
•
•

Seeing the client as a critical part of the decision making process of treatment.
Implementing sound, empirically supported treatment modalities.
Focusing and capitalizing on clients strengths, while remaining aware of
challenge areas.
Ensuring interventions stem from treatment goals and objectives.
Remaining focused on continually improving clients quality of life.
Client access to services, including after hour appointment times.
Each client receives individual care, within the context of a therapeutic
relationship.
Systems based treatment, taking into consideration family, community, society,
culture, and interactional dynamics.

Limitation of Services
Crossroads Therapeutic Services does not have a dedicated play therapy room.
Because of this, the individual delivery of mental health services directly to clients who
are six years or younger, or who function verbally, cognitively, or emotionally at or below
this developmental level, would be significantly limited. At the age of seven, children
enter the concrete operational stage, and are more capable of engaging with talk
therapy. Despite this limitation, Trauma-Focused Cognitive Behavioral Therapy
research has demonstrated that through the inclusion of non-offending parents,
treatment can produce statistically significant changes in children impacted by sexual
abuse at or below this age.
Expected Outcomes
It is expected that those clients who participate in the designated treatment will find a
safe and caring therapeutic experience where they can identify, explore, process, and
resolve their presenting problems. Trauma-Focused Cognitive Behavioral Therapy
makes use of the assessment instrument titled UCLA PTSD Index for DSM IV, with
Child, Adolescent, and Parent versions. This assessment will be used in a pre - post
method to inform treatment progress, resolution of trauma, and client resiliency to
presenting problems. By the end of treatment, the identified presenting problems should
be dealt with sufficiently as to minimize or eliminate their impact upon the clients life.
4
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Conflict of Interest
ATTACHMENT C-1
Statement of Intent to Comply with DHS Insurance Requirements
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OFFEROR NAME:
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Insurance Requirements
Offerors awarded a contract under this REQUEST shall be required lo comply with the insurance
requirements of the DHS Service Contract. A copy of the template can be found by copying and
pasting the following URL into your web browser:
http./fr/'AW.hsofo,Utah.gov/services ccntract forms,film
Then select ‘DHS Service Contract Template" from the list of Contract Forms. The specific citation in
the template for insurance requirements is Part I, Section B, #2 “Contractor Must Provide Insurance
and Indemnification",
Additional instructions regarding the insurance requirements can be found by copying and pasting the
following URL into your web browser:
http://www.hsofo.utah.gov/services contracMnfo.htm
Then select “Checklist of Required Commercial Insurance Coverage" from the list of Contract
information.
i By Signing Below the Offeror:
1.

Agrees to comply with and will provide documentation of compliance with the applicable
insurance requirements of the DHS Service Contract template should it be awarded a contract;
AND

2.

Acknowledges that if it is awarded a contract and it fails or is unable to obtain and provide
documentation of compliance with the applicable insurance requirements within 14 calendar
days of the date of the intent to award letter, the contracting agency may choose not to contract
with the Offeror.

REQUIRED SIGNATURE
Signature:

Nam^/Title (typed or printed):
[

/Wi^'T ~ Momv HS l-mft cfn
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Insurance
Certificate of Insurance (Proof of Coverage)

Dale Issued: (7/26/2010)

THIS CKKTIFICAT1'. IS iSSUl l) AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiCU FS UPON INK CPRTIFICATI- HOl.DER
THIS CERTIFICATE DOES NOT AMEND. EXTEND. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Insured Name and Mailing Address*
Fragrant Administrator
Administered By: I PH and Assm lairs
Name Anthony T. Alonzo
711 S. Dearborn, Suite 205
Street 3722 Cuiiane Road
Chicago, 1L 110605
City Eagle Mountatn
State Utah
Zip
84005

Underwritten By:
Philadelphia indemnity Insurance Com pain

'■\ildilion;>J insuredloratiom an- often requested In iwliiidu.il busim •ss on nen uhn ha i e more than one offire.
Your roterage h jiortable meaning that ton are covered at any location for prat tire untie t the otcuptuionfs) listed on sour pnlict
Policy

Coverage
F f !!•< dvr Date: (10,/2?20I©

WBBBBBSB&

Explittilon Dale: (ttF'2720tl)

Till: PO! RTF's OF iYSUMANCF. i ISFFD Bi 1 U\V i!A\ i liFFX ISSUED TO 1HF INSUkl !) NAMED ABOVE FOR THE POi ICY PS RiOi)
■iNDiCATFO. NOTWITHSTANDING ANY RLOUIRtMLNT. TERM OR CONDITION OF ANYCOFTmACIOR OTHER DOCUMENT VYHII
RESPECT TO WHICH THIS CERTUTCATF. MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AEEORDED BY THE POUCIFS
DESCRIBED HEREIN IS SUBJECT TO AM. THE TERMS EXCLUSIONS AND CONDITIONS OF SUCi I POLICIES. AGGREGATE. IJMETS
* A • MAY I LAV I BEEN REDUCED BY PAID CLAIMS..
Limits of Liability
Each Occ urrence
(Per individual claim)
$1,000,000.00
...... N/A

Aggregate
( Total amount pecpoiin year)
$5,000.00000
\:A

N/A
$1,000,000.00
Unlimited
$35, M0
$15,000
$10,000
$5.000/person

\/A

Coverage Part
Professional LlahitiM
General Liabilttv
!n«r Lickv Gvssrafci LiabiJsty. Finr & Wctvr I.eg*i liabikts J>mi PwomsaS
i.iabiiiiy

r

r

sts.ooo

$5,000,000.00
Unlimited
$35,000

sis.ooo
$35,000
$50,000
$15,000

;

Prnpeu' Coss'rage
Supplemental LiabiUty
Defense Expense Coverage
State l.iuusiiigBoard InM'Mia.ukui i sqprtiset. osnage
Assault C overage
Deposition Expense Benefit
Nfedh al Expense Coverage
First Aid C lo. iagc

Description/Speclal Provisions:

Cet tificate Holder
Proof of Coverage

Cancellation
iSlwdd any of the above deserttieti policy be ranrelU-d before the
expiration dale llieieot the issuing Insurer will endeavor to mail 30
pays written notice to the certificate bolder named to the left but
falhiie to do so shall impose no obligation or liability of any kind
jtipon the Insurer, Its agents or representatives.

HoMer has also been added to die policy as anaddiUonal lnsured:,''
Yes/XNO
"If lhe rertlfirate holder ts an ADDITIONAL INSURED, the policy(les)
mttsl in1 endorsed. A st.itcmciii on this certlth ate does not i (infer rights to
llte certificate holder In lieu of such eudorsement(s).
Aiilhoiited Representative
( Philip Hodson
DISCLAIMER:The Certificate of Insurance does not constitute a contract between the issuing insurers), authorized representative or producer
and the certificate holder, nor docs it affirmatively or negatively anrend. extend, or alter
the coverage afforded by the policies listed thereon.
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E-Verify
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Licenses / Registration
gpB-SS8::*.SS;>SS :>;>;.;>$;" $£;$ ■:;>S:>>-S:$ <,

STATE OF UTAH
1
DEPARTMENT OF COMMERCE
1SI
ii
1 DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING 1

1

I

II
|

ACTIVE LICENSE

I

EFFECriVE DATE:

08/11/2009

>v‘

EXPIRATION DATE:

09/30/2012

I

!
<•

ISSUED TO:

I

%

Anthony Terrance Alonzo

i
i
i
M
f
a
i

I

S'

II
s

P REFERICNCE NUMBER(S), CLASSIFICATIQN(S) & DETAIL(S)

I

I
I

6702499-3902

Marrj;i»c’ & Family Therapist

'i.

Aa

SIGNATURE OF HOLDp'

1
I
1

s
s
s
i
1
Fcsm #1

9

100

THIS UCtIMSt HAS A VVAIERMAKK

UCLNSfl NO.

Tins LICENSE IS NOT
TRANSFERABLE

I’OST mis 1 !( 1 NSI IV \
rOVSPK l.:iH S P1.A< K

G852
DA IE I.NITRES
10/31/2011

Business License

'Ihis cwiipdi!} has Tomplica with iJk prAvbions uf the smui'cs- of ilil* Stale of Utali and Ok ordinances of
South Jordan City governing this type of business and has paid the City Treasurer die required fees to operate
such business for the period stated,

NOTICE:
To engage in the business for which this license is issued, you must comply with a!!

South Jordan City health and safety codes, including those related to zoning, building,
health and tire safety. If now or sn the future, you do not comply with these codes,
this license does not authorize you to engage in business
=,ou!>)

CROSSROADS THERAPEUTiC SERVICES L

0>

fev coRpotwE \"5

3722 GULL AVE ROAD
EAGLE MOUNTAIN, UT 84005

City’ Recorder

«HI$ UCtNSt IS AtliRAHON PROItCrfD
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CROSSROADS THERAPEUTIC SERVICES, LLC [updateiisBusiness]

Entity Number: 7471449-0160
Company Type: LLC - Domestic
Address: 3722 GULLANE RD Eagte Mountain, UT 84005
State of Origin:
Registered Agent: AMTBQNY TERRANCE ALONZO
Registered Agent Address:

I View Management T earn j

3722 GULLANE RD Eagte Mountain UT 84005
Status: Active

Purchase Certificate of Existence j

Status; Active ^ as of 09/22/2009
Renew By: 09/22/2011
Status Description: Good Standing
Employment Verification: Not Registered with Verify Utah

History

(View Fiied Documents j

Registration Date: 09/22/2009
Last Renewed: 09/27/2010
Addliionai information
NAICS Code: 9999 NA1CS Title: 9999-Monciassffiat>ie Estabiisnment
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Language
Crossroads Therapeutic Services has already consulted with qualified mental health
professionals who are capable of accommodating clients, if necessary, with Spanish
language skills.
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Business / Service Location
Crossroads Therapeutic Services currently provides services at a single location. This
location can accommodate individuals, families, and groups. The address of this
location is as follows.
10138 South 460 West Suite #2
South Jordan, UT. 84095
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Independent Audit / Financial Reporting
Although Crossroads Therapeutic Services is a Limited Liability Company / Sole
Proprietor, independent audit reports and financial statements may be prepared and
provided by:
Elite Accountants Inc.
Teressa L. Toombs
876 East Vine Street
Murray, UT. 84107
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Program Elements
Anthony T. Alonzo, DMFT Candidate, LMFT, CFLE

Item #a.
Describe your evidence based, or evidence-informed treatment modalities,
which are used and how they will address the individualized client’s needs and
include the family as needed for the client’s treatment.
Cognitive Behavioral Therapy was considered as a treatment method of choice. While
it provides concrete interventions, is evidenced based, and widely accepted across
mental health professions, this approach does not specifically focus on sexual abuse.
CBT is effective in changing thoughts and behaviors, however, is less effective in
addressing emotional trauma.
Experiential Family Therapy was also considered, and this approach would provide a
therapeutic experience for clients to deal with trauma. Flowever, this approach does not
have empirical support necessary to deliver therapy to clients funded through this grant.
In order to provide quality, evidence based treatment to the identified clients who would
receive services under this funded grant, the treatment approach titled Trauma Focused Cognitive Behavioral Therapy will be used at Crossroad Therapeutic Services.
Trauma-Focused Cognitive Behavioral Therapy was originally developed in order to
address trauma which occurred in children who experienced sexual abuse.
Trauma-Focused Cognitive Behavioral Therapy is a component based treatment
approach which incorporates cognitive behavioral therapy, attachment theory,
humanistic perspectives, client empowerment, and family therapy.
There is strong research evidence that this treatment model can effectively treat trauma
symptoms in children, adolescents, and their parents. This modality has significant
outcome research, which demonstrates better outcomes than treatment as usual.
Not only does research report that this approach alleviates symptoms and presenting
problems throughout the treatment process, other studies demonstrate sustained
treatment improvements two years after successful termination.
Trauma-Focused Cognitive Behavioral Therapy is designed to provide individual
sessions for children and their parents, as well as joint parent-child sessions. The
therapist must form a therapeutic relationship in order to successfully deliver specific
components of the program. The following items are included throughout the treatment
process:
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Psychoeducation is provided to children and their caregivers about the impact of
trauma and common childhood reactions.
Parenting skills are provided to optimize children’s emotional and behavioral
adjustment.
Relaxation and stress management skills are individualized for each child and
parent.
Affective expression and modulation are taught to help children and parents
identify and cope with a range of emotions.
Cognitive coping and processing are enhanced by illustrating the relationships
among thoughts, feelings and behaviors. This helps children and parents modify
inaccurate or unhelpful thoughts about the trauma.
Trauma narration, in which children describe their personal traumatic
experiences, is an important component of the treatment.
In vivo mastery of trauma reminders is used to help children overcome their
avoidance of situations that are no longer dangerous, but which remind them of
the original trauma.
Conjoint child-parent sessions help the child and parent talk to each other about
the child’s trauma.
The final phase of the treatment, Enhancing future safety and development,
addresses safety, helps the child to regain developmental momentum, and
covers any other skills the child needs to end treatment.
Treatment will begin with assessment. An organized and structured initial assessment
will be conducted, according to the requirements of the RFP. Also, The UCLA PTSD
Index for DSM-IV will be used to determine the extent of impact of previous trauma on
the identified patient. These two documents, along with the DSM IV-TR Multiaxial
Assessment, will inform the creation of each clients individualized treatment plan.
The individualized treatment plan will include time limited goals, objectives, and
methods that address the assessed needs of the client, and ultimately guide the
therapeutic process. Interventions, which are informed by the Trauma-Focused
Cognitive Behavioral Therapy approach, treatment plan, and assessment outcomes, will
be delivered throughout the course of treatment in order to meet the identified goals and
objectives.
Including parents and / or caregivers is essential to the effective delivery of TraumaFocused Cognitive Behavioral Therapy. Not only are they participants in-session, they
also support parental influence outside of weekly therapy sessions. Parental
involvement in treatment minimizes obstacles to effective outcomes, as well as
increases positive parental support for the child or adolescent throughout the treatment
process, as well as years to come after successful termination.
Although the identified treatment approach is well organized, empirically supported,
holistic, and flexible, it will not be effective unless it is delivered with therapeutic care
and clinical experience. Crossroads Therapeutic Services excels at providing caring,
compassionate, and effective treatment. It would be both a challenge and a privilege to
provide therapeutic services to the identified population within this RFP opportunity.

16

107

Anthony T. Alonzo, DMFT Candidate, LMFT, CFLE

Item #b.
Describe your philosophy in treating clients to ensure they receive a treatment
plan that is specifically tailored to fit their needs. How will the Offeror ensure
the treatment plan is unique to the client and not a "one size fits all” approach?
In order to effectively transition the assessment outcome to intervention, it is necessary
to create a personalized treatment plan which includes the DSM TR-IV diagnosis, areas
requiring therapeutic attention, and treatment goals and objectives for each identified
presenting problem.
Every client presents with unique problems, and will relate to different types of
interventions. Their treatment plan needs to reflect evidence based interventions which
are personally tailored to the client.
Using a multidimensional approach to creating a clients treatment plan will facilitate a
holistic approach to the clients presenting problems. By considering the biological,
psychological, social, and spiritual domains of a clients life, the treatment plan will
ensure that all areas of a clients life are taken into consideration.
In order to ensure that the treatment plan is not a “one size fits all,” I do not use
premade treatment plans. While I have an organized skeletal outline, each clients
treatment plan is worded in a manner which best fits with the client.
Because I believe the client is central to the therapeutic process, I will frequently involve
the clients in the organization of the treatment plan. The more the clients are involved
in setting the course and direction for treatment, the more likely they will stay engaged
throughout the course of treatment. Combining the clients awareness, along with
clinical judgment, will create the kind of treatment plan that will increase effectiveness,
and see the clients through to successful termination.
As the treatment plan is followed and implemented, it will need to be reviewed and
adjusted as the client makes progress in treatment. Some treatment plan items will be
addressed and resolved, while other items will need to be adjusted and revised.
Keeping the treatment plan updated monthly will ensure that the focus of therapeutic
intervention fits with the clients current state in treatment.
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Anthony T. Alonzo DMFT Candidate, LMFT, CFLE

Item #c.
Describe your philosophy in ensuring clients who are victims receive the
guidance, care and understanding necessary so they can complete their
treatment program.
Upon the first contact with a client, I begin to build a therapeutic relationship. I share
with the client empathic listening, caring, and understanding, along with the confidence
that the therapeutic experience will promote positive change. This is a critical step to
making the client feel safe, and know that they can approach the difficult work required
to process their victimization.
I typically recommend, even from the 1st session, that the client invite someone they
already trust to attend treatment with them. New environments, as well as meeting a
new therapist, can prove difficult for clients, and may be more challenging for clients
suffering from previous harmful, traumatic events.
In order for clients who have gone through traumatic experiences to engage in therapy,
they need to have experiences where they can build trust in the therapeutic
environment. It is up to the therapist to carefully initiate treatment, being aware of
potential triggering behaviors, and checking in with the client to understand the nature of
their trauma, and how the client has internalized their injuring experience(s).
It is crucial that the clinician remain mindful of the clients pace as they move forward in
treatment. By doing so, the clinician can adjust the pacing based on theory, treatment
protocol, and the clients ability to remain engaged throughout each component of
treatment.
Once the client discovers for themselves that the therapeutic environment is safe, they
can then give themselves permission to take therapeutic risk, exposing the traumatic
events, emotional reactions, and internalization of the trauma. By working through the
identified treatment goals and objectives, the client gains the capacity to sit with the
effects of the trauma, which increases their sense of resiliency, and improves their
ability to invite change. At this level, they begin to transition from seeing themselves as
a victim, to believing that there are other ways to define their experience.
Upon reaching an advanced phase in treatment, the client becomes capable of
redefining their view of self from victim to survivor. With this acquired perspective, they
are free to determine what they will do with the residual feelings and beliefs in regards
to the experienced traumatic experiences. This is usually when the client obtains the
ability to effectively handle other areas of their life, and give back to others who have
gone through traumatic experiences.
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Anthony T. Alonzo, DMFT Candidate, LMFT, CFLE

Item #d.
Describe your history and experience providing sex abuse treatment and if
applicable, Mental Health services to clients or individuals with needs similar to
those of clients served by DHS/DCFS.
Throughout my experience as a marriage and family therapist, I have been privileged to
work with clients who have unfortunately experienced sexual abuse.
My initial exposure to treating sex abuse was when I was an intern student at Brigham
Young University. I worked with a number of child and adolescent cases at the
Comprehensive Clinic, as well as an off-campus practicum site called The Center for
Family Preservation and Progress. The therapy I provided at these sites required
substantial reading, consultation, and supervision. I was able to work with adolescents
who spent time in the juvenile justice system, and were living with proctor families as
they prepared to return to their home environment. Some of these clients had
experienced sexual abuse. Their social functioning deficits unfortunately resulted in
legal consequences, which required mental health services to not only process the
sexual abuse trauma, but also work towards preventing future legal repercussions.
Many of these clients were able to successfully return to live in their home environment.
This was a wonderful introduction to working with clients suffering from sexual abuse,
especially when incorporating family members within the process of change.
I have also worked as a primary therapist in multiple residential treatment centers where
clients presented with sexual abuse. In a controlled environment, and increased length
of stay, I was able to provide in depth treatment services, which allowed for not only
addressing the resulting behavioral dynamics, but also process underlying pain,
confusion, and beliefs resulting from the trauma.
During my doctoral studies at Loma Linda University, I was able to oversee the delivery
of services and monthly reporting of a state grant at a non-profit organization titled Olive
Branch Counseling Centers. The California Department of Social Services mandated
identified parents to participate in parenting groups when their children were removed
from the home, and placed under state custody. While running these groups, I was able
to assist parents with a variety of problematic parenting, including sexual abuse within
the home.
I currently deliver therapeutic services at Crossroads Therapeutic Services to clients
referred from the Utah Department of Workforce Services. Although this is an adult
population, they share similar demographic, socioeconomic, resource limitations, and
presenting problems. I have also recently worked with cases where sexual abuse was
reported to the Department of Child and Family Services, and I was able to continue to
work with the family in order to treat the victim, perpetrator, and family system.
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Attachments
ATTACHMENT D
DHS90551
SCORE SHEET

Offeror

Evaluator:

Date:
0 = Failure, no response (Requires evaluator comments)
1 - Poor, inadequate, fails to meet minimum requirement {Requires evaluator comments)
2 - Fair, partially responsive but fails to meet minimum requirement (Requires evaluator comments)
3 = Average, meets minimum requirement
4 = Above average, exceeds minimum requirement
5 = Superior (Requires evaluator comments)
TTie Offeror must score a minimum of “3" on each question to be considered for an award.

Evaluation Criteria

Enter Score
"0" to "51’

TREATMENT MODALITIES

t.

Describe evidence based, or evidence informed treatment modalities, which ore used and how
they- vail address the individualized client's needs and include the family as needed for the
client's treatment

(TWO PAGES)
TREATMENT

2.

Describe philosophy in treating clients to ensure they receive a treatment plan that is specificaify
tailored to Jit their needs. How wilt the Offeror ensure the treatment plan ts unique to the client
and not a “one size fits air approach?
(ONE PAGE)

3.

Describe philosophy in ensuring clients who are victims receive the guidance, care, and
understanding necessary so they can complete their treatment program
(ONE PAGE)

EXPERIENCE

4

Describe history and experience providing sex abuse treatment and if applicable. Mental Health
services to Division Clients or Individuals with needs similar to those of Clients served by the
Division.
(ONE PAGE)

EVALUATOR COMMENTS:

20

111

Attachment E
DHS90551
Checklist of Offeror’s Required Documents
(TO BE COMPLETED BY DHS/DCFS)
Offeror:

Evaluator:

Date:
The Offeror is required So submit the information described below
ATTACHMENTS:
The Offeror has submitted:

YES

NO

□

1.

Request for Proposal DHS Data Sheet

□

2.

Table of Contents

LI

5.

Executive Summary {Evaluator note items that could not be met or items designated as
proprietary in the comments section below.)

□

□
□

4-.

Attachments:

□
□
□

a.

Conflict of Interest (Attachment A-t or A-2j (Evaluators should note it the Offeror has
identified any conflicts of interest in the comments section below.)

b.

W-9 (Attachment B)

c.

A signed “Statement of Intent to Comply With DHS/ Insurance Requirements"
(Attachment C).

□
□
□

d.

Proof of E-Verify Registration

□

□

e.

Copies of Licenses / Registration

□

Business License

□

□
□
□

Registration with the Utah Department of Commerce
(evaluator should indicate N-A if the Offeror is a Sole Proprietor conducting business in
his/ her given name under his / her personal social security mimb a)

□

□

□
□

i—I

□

□

DOPL Professional Licenses
DHS/OL Outpatient Treatment License
(evaluator should indicate NJA if the Offeror is a Sole Practitioner)

f.

A statement indicating the Offeror is able to accommodate clients with a staff with
Spanish speaking skills

9-

Attached list of business service locations (rf applicable)

h.

Name and address of Independent Audit / Financial Reporting
(evaluator should indicate N/A rfthe Offeror is a Soie Proprietor Limited Liability
Company (LLC) Soie Proprietors, or LLC Husband and Wife Partnerships)

□

EV ALU A TO R COMlv iENTS:
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Appendix C
Signed Contract for Services

Revision Date: July 8, 2010

DEPARTMENT OF HUMAN SERVICES
PALMER DePAUUS
Executive Director

OFFICE OF FISCAL OPERATIONS
State of Utah

JENNIFER C EVANS
Director

GARY R HERBERT
Governor

BUREAU OF CONTRACT MANAGEMENT
STEPHANIE M CASTRO
Director

GREG BELL
Lieutenant Governor

Log No. 26510
DHS Procurement No. 90551

Contract No.

A01697

DHS CONTRACT FOR SERVICES
CONTRACTING PARTIES; This Contract is between the Utah Department of Human Services
which includes the Division of Child and Family Services (referred to in this Contract as "DHS" or
"DHS/DCFS");
AND
Name:
Address:

Crossroads Therapeutic Services, LLC
230 West Towne Ridge Parkway Suite 225
Sandy, Utah 84070

A Non-Profit Corporation (referred to in this Contract as “Contractor”)
NOTICES AND DOCUMENTS SHALL BE SUBMITTED TO:

Name
Title
Telephone
Email
Address

CONTRACTOR
Anthony Alonzo
Owner
(801) 285-8955
tony@crossroati.stheraoeiHic.services.com
230 West Towne Ridge Parkway Suite 225
Sandy, Utah 84070

DHS
Stephanie Olsen
Contract Analyst
(801) 755-0373
stoisen@,Utah, gov
6100 South Fashion Blvd.
Murray, Utah 84107

TABLE OF PROVISIONS IN THIS CONTRACT

PART I:
PART II:
PART III:
PART IV:
PART V:

GENERAL PROVISIONS
SCOPE OF WORK AND SPECIAL CONDITIONS
PERFORMANCE MEASURES AND CLIENT OUTCOMES
CONTRACT COSTS, BILLING AND PAYMENT INFORMATION
COST ACCOUNTING PRINCIPLES AND FINANCIAL
REPORTING REQUIREMENTS
PART VI:
BUDGETING PRINCIPLES AND FORMS
PART VII: COMMONLY APPLICABLE LAWS
PART VIII: DISCLOSURE OF LOBBYING ACTIVITIES
PART IX:
JURISDICTION, COPYRIGHT AND OTHER GENERAL PROVISIONS
195 North 1950 West, Salt Lake City, Utah 84116 * telephone (801) 538-4225 • facsimile (801) 538-4317 • www.hsofoutah.gov
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4.

AUTHORITY OF PERSON SIGNING FOR THE CONTRACTOR: The Contractor
represents that the person who has signed this Contract on behalf of the Contractor has full legal
authority to bind the Contractor and to execute this Contract.

5.

CONTRACTOR HAS NOT ALTERED THIS CONTRACT: By signing this Contract, the
Contractor represents that neither it nor its employees or representatives have in any way altered
the language or provisions in the Contract, and that this Contract contains exactly the same
provisions that appeared in this document and its exhibits when DHS/DCFS originally sent it to
the Contractor.

IN WITNESS WHEREOF, the parties executed this Contract:

CONTRACTOR
By: l.un 1
AyA/r.,

DHS/DCFS
By:

.

Type or Pr(nt Name:
!
Title/Position:
/ AV/V.'-Y? ______
Crossroads Therapeutic Services. LLC
Date:
11

/'iLiJifZf',

^^

Brent I^latt, Director
Divisionof Child and Family Services

Date:

j\jOV

APPROVER AS TO PROCUREMENT
By:
DHSSTui Rasing Agent
/
DHS Bureau of Contract Manag ement

Date:

//Af9///
Part IX
Page 2 of 2

UNIVERSITY LIBRARIES
LOMA LINDA, CALIFORNIA
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